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The operation of ovariectomy became an established 
procedure, recognized by the surgical world, after the 
pioneer work of McDowell (1771-1830). In the years 
following the introduction of asepsis it was soon found 
to be an easy and safe operation and, as so often happens 
its practice became all too frequent. Indications were 
numerous and ovaries were removed on the flimsiest 
excuse. Bilateral ovariectomy was performed as a cure 
for menorrhagia in women of all ages and was also 
advocated for nervous complaints (Battey’s operation). 
Such an outlook existed till the reproductive and endocrine 
functions of the organ were better understood. 

To-day our knowledge of these functions is such that 
needless sacrifice of ovarian tissue cannot be excused. But 
the fact remains that in spite of constant pleadings for 
conservatism over the last 30 years, the importance of 
conserving Ovarian tissue is not yet fully realized. Too 
often consultant gynaecologists are still faced with cases 
in which the evidence from the history and laparotomy 
findings is overwhelming that healthy ovarian tissue has 
been removed unnecessarily, and they are often con- 
fronted with the task of salvaging a remnant of functional 
tissue from the remaining ovary which has since become 
diseased. 

In countries where the population is widely dispersed 
much major gynaecological surgery is of necessity done 
by general practitioners and general surgeons, and though 
the vast majority of this work is beyond praise. certain 
operators who seem to have an inborn lack of respect for 
the female gonad still exist. It is difficult to correlate the 
outlook of a surgeon, who would pause before an assault 
on the testicle, but will remove an ovary without a qualm 
of conscience because the result of such mutilation is 
concealed within the abdominal cavity. 

But the era in which ovarian tissue was treated with 
scant respect is disappearing fast, and numerous conditions 
in which ovariectomy was routine are now amenable to 
conservative surgery. 

It may, therefore. be of interest to tabulate the more 
common conditions in which ovarian tissue is sometimes 
removed without justification, and to discuss the modern 
conservative therapy in each circumstance: 

1. Non-neoplastic cysts 


*The References will be published at the end of the con- 
cluding part of this paper 
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. Neoplastic cysts and tumours. 

. Parovarian cysts. 

. Broad ligament cysts. 

. Ectopic pregnancy. 

. Endometriosis. 
Pelvic inflammatory disease. 
Thickened tunica albuginea 
Torsion of the ovary. 

. Varicocele of the broad ligament 
Pain in the right iliac fossa. 


1. NON-NEOPLASTIC CYSTS 


These cysts comprise: 
A. Cystic changes in the graafian follicle. 


B. Cystic changes in the corpus luteum and corpus luteum 
cysts 


C. Cysts associated with excessive production of anterior 
pituitary-like luteinizing hormone. 

Cystic changes in the graafian follicle are probably by 
far the commonest cause for mistaken removal of the 
ovary. Usually the operator is not familiar with the in 
vivo appearance of the physiological and common minor 
pathological changes that may take place in this organ. 
Three types of follicle cysts must be considered: 

1. Cysts of atresic follicles. 

2. Cysts from excessive ripening. 

3. Haemorrhagic cysts. 

1. It should be remembered that for every graafian 
follicle that reaches maturity, many are arrested in various 
stages of their development following death of the ovum. 
These form the atretic follicles and these ‘stopped’ 
follicles are especially liable to cyst formation. In the 
reproductive phase of life the normal ovary contains many 
such tiny cysts, but considerable enlargement is fairly 
common. At laparotomy they may often be observed 
scattered throughout the cortex at varying depths from 
the surface and usually measuring from one to three centi- 
metres in diameter. 

2. Less commonly, cyst formation in a follicle is due to 
excessive maturation and is generally associated with some 
degree of functional upset of the anterior pituitary. Such 
hormonal upset may give rise to a single persistent cyst 
varying up to six centimetres in diameter, or to multiple 
actively secreting cysts in both ovaries, a condition that 
used to be referred to as polycystic disease. Concurrent 
menstrual disorders in these cases will often serve to warn 
the surgeon that he is dealing with a disease of the pituitary 
and not the ovary. 
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3. A haemorrhagic cyst or follicle haematoma, is the 
result of bleeding from the vessels of the theca interna 
into an atretic follicle cyst. Usually they remain small 
in size and several such cysts containing dark chocolate 
fluid are found. It is not surprising that ovaries thus 
affected are sometimes thought to be infiltrated by endo- 
metriosis and removed. The naked eye diagnosis is not 
easy. Endometrial lesions are commonly situated along 
the free concave border of the ovary. Also in endo- 
metriosis, adhesions to the back of the uterus, broad 
ligament and tube are common due to the tendency of 
these cysts to perforate and discharge menstrual blood at 
a very early stage. Deposits of endometrial tissue else- 
where in the pelvis and a history of dysmenorrhoea may 
help in the diagnosis. If doubt exists at laparotomy the 
cysts should be removed individually, even if they are 
small. Microscopic examination will show the follicle 
haematoma to be lined by a single layer of flattened 
granulosa cells, whereas in the small endometrioma the 
lining of endometrial tissue closely resembles the uterine 
mucosa 

Cystic changes in the corpus luteum and corpus luteum 
cysts must include 


Changes in the normal corpus luteum 
Persistent corpus luteum 
Cysts following haemorrhage 


1. Variations in appearance of the normal corpus 
luteum and certain cystic changes which are not essentially 
pathological may present a puzzling picture to those 
inexperienced in pelvic surgery. Normally a corpus luteum 
reaches maturity about the twenty-fifth day of the 
menstrual cycle. It usually presents as a dark red projec- 
tion on the surface of the ovary, sometimes measuring up 
to 2 cm. in diameter. It may be raised from the surface 
1s a polypoid attachment, or completely buried in the 
cortex. If cut, the luteal area is easily recognized by its 
vellow-orange colour and zig-zag conformation. The con- 
sistency of the central cavity of a normal corpus luteum 
varies between fine connective tissue and clear yellow fluid 
When fluid fills the cavity a corpus luteum is sometimes 
described as being ‘cystic’. The amount of fluid may 
vary considerably The corpus luteum of pregnancy 1s 
larger than the menstrual variety and may occupy more 
than one-third of the ovary. Here the central cavity 1s 
especially liable to be of the fluid or * cystic * type and has 
frequently been mistaken for a true cyst. The surgeon 
unaware of an early pregnancy may remove the cyst, or 
ilas, even the ovary. Although frequently referred to as 
cystic, such changes in a corpus luteum are not patho- 
logical and should be distinguished from the true cysts 
described below 

2. The pathological entity. persistent corpus luteum, 
probably results from overdistension with fluid and conse- 
quent changes preventing normal involution in a ‘ cystic” 
corpus luteum. It has also been suggested that the con- 
dition may be the result of a pregnancy in which the 
fertilized ovum succumbs at a verv early stage. The 
resulting cyst is large enough easily to be palpable on 
bimanual examination, and often causes diagnostic 
difficulties. In the writer's experience these cysts are not 
uncommon and are frequently asociated with delay of the 
expected period, followed by persistent bleeding. They 
are therefore a potential danger in that a mistaken diagnosis 
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of ectopic pregnancy can be made and unnecessary 
laparotomy performed. After remaining stationary for 
some weeks gradual absorption usually occurs. 

3. Cysts following haemorrhage or corpus luteum haema- 
toma result from abnormal bleeding into the cavity of a 
corpus luteum during the vascular phase of its growth. 
This is the commonest cause of true cyst formation in a 
corpus luteum. 

In this vascular phase blood vessels from the theca 
penetrate the granulosa layer resulting in limited haemor- 
rhage into the cavity. In cases where such haemorrhage 
is excessive, a cyst the size of a hen’s egg may form. 
Absorption of the blood leaves a cavity filled with clear 
fluid 

Cysts associated with excessive production of anterior 
pituitary-like luteinizing hormone are a special type of 
lutein cyst formation which may result from abnormal 
activity of the trophoblast, such as occurs in hydatidiform 
mole or chorionepithelioma. 

These cysts are with rare exceptions associated with an 
excess of anterior pituitary-like luteinizing hormone which 
can be demonstrated in the blood or urine by animal 
tests. Histologicaliy they are referred to as granulosa 
lutein, or theca lutein cysts according to which layer of 
the follicle shows the greater luteinization. 

They are usually multiple and affect both ovaries. 
Enormous variations in size are met with, in some cases 
each ovary appearing as big as a lobulated grapefruit 
Accidents have ocurred where the operator, unaware of 
the contents of the uterus, has mistaken the condition for 
ovarian carcinoma and performed bilateral ovariectomy 

In the case of hydatidiform mole these cysts disappear 
rapidly when the uterus has been emptied. Radical opera- 
tion is, of course, indicated when chorionepithelioma ts 
present. 

Treatment of Non-neoplastic Ovarian Cysts. All the 
cysts so far described are non-neoplastic in nature and 
tend to be fairly rapidly absorbed. If, therefore, they 
can be diagnosed with moderate certainty and are causing 
no symptoms, no operative treatment is indicated. Large 
or multiple cysts, however, are inclined to cause symptoms 
as they increase the weight of the ovary. A heavy ovary 
tends to drag its attachments and prolapse towards the 
pouch of Douglas, where it swings about and becomes 
more susceptible to trauma. Rapid increase of tension 
within a cyst may also be a factor in the cause of pain. 
Most commonly pelvic pain, discomfort, a feeling of 
heaviness, and occasionaly dyspareunia are the patient's 
complaints. 

To formulate a scheme of treatment for non-neoplastic 
cysts the following questions must be answered: 

1. Are they safe to leave alone? 

2. Are they causing symptoms? 

3. What treatment, if any, is indicated? 

1. At routine bimanual examination, a small cystic 
swelling is sometimes found in the vaginal fornix. Although 
it is highly probable this represents a non-neoplastic swelling 
the diagnosis remains uncertain, for it is obviously im- 
possible to distinguish the latter, by clinical methods, from 
an early neoplastic cyst. Under these circumstances, in 
a woman under forty, it is justifiable to adopt a conserva- 
tive course, as the risk of laparotomy is undoubtedly 
greater than the risk of waiting. Check-up examinations 
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must be made at intervals of three weeks, and appropriate 
endocrine therapy may be instituted. If at the end of 
three months the swel'ing is still present, or has become 
enlarged, the decision to operate must be reconsidered. 

2. When a cyst is causing symptoms, the decision to 
operate will depend on the size of the cyst and the 
severity of the symptoms. For a small cyst with mild 
symptoms, a conservative course may still be tried out. 
If. however, the cyst is 6 cm. or more in diameter, or 
the symptoms are severe, most gynaecologists would con- 
sider laparotomy justified. 

3. What treatment is indicated when symptomless non- 
neoplastic cysts are discovered at laparotomy? Opinions 
differ on this question. When small, many prefer to leave 
them alone as even simple puncture of multiple small 
cysts causes considerable reactionary exudate, which may 
give rise to adhesions. When cysts measuring two centi- 
metres or more in diameter are discovered | would con- 
sider surgical treatment indicated. They may be treated 
by simple puncture, puncture with removal of cyst lining, 
excision of single cysts, or excision of the cystic area 
of the ovary. Jacobson (1948) has described an operation 
for removal of follicles in the region of the hilum. He 
asserts that cysts in this position though not always clini- 
cally apparent, may interfere with the circulation and 
nerve supply of an ovary causing loss of functional 
activity. 


2. NEOPLASTIC CYSTS AND TUMOURS 


When dealing with true neoplastic cysts or solid tumours 
in young women, an attempt to save ovarian tissue should 
be made provided the surgeon is satisfied that the tumour 
is not malignant. Careful inspection of the opposite ovary 
before any clamps are applied should be a routine. Even 
where the second ovary appears healthy conservative 
surgery is indicated, for it is well known that certain cysts 
and tumours are potentially bilateral, and disease may 
develop in this ovary at a later date necessitating its 
removal. In the case of large cysts, functional ovarian 
tissue with intact blood supply, often may be saved. Such 
tissue is found in the pedicle and spread out on the 
adjacent surface of the tumour. In an apparently hope- 
less case it is surprising how frequently this tissue, if 
conserved, will continue to function. If functional benefit 
1s not obtained, the psychological effect to the patient, that 
a part of an ovary has been saved, is often considerable. 
Occasionally solid tumours may be removed leaving a 


Observations on the Effect of an Animal Protein Factor Con- 
centrate on Persons with the Macrocytic Anaemia of Pernicious 
Anaemia, of Nutritional Macrocvtic Anaemia and of Sprue, 
and on Persons with Nutritional Glossitis. T. D. Spies, G. G. 
Lopez, F. Milanes, R. E. Stone, R. L. Toca, T. Aramburu and 
S. Kartus (1949): Blood, 4, 819 


The intramuscular injection of animal protein factor con- 
centrate in five cases of pernicious anaemia in relapse, four 
cases of nutritional macrocytic anaemia in relapse, and three 
cases of tropical sprue in relapse was followed by a positive 
haematological response in each case (3 case graphs). The 
parenteral administration of this material to three patients with 
nutritional glossitis unassociated with anaemia was followed 
by the disappearance of the redness and soreness of the 
tongue 
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greater or lesser portion of the ovary intact. Small 
innocent tumours, such as fibromata, can be completely 
excised with a small wedge of ovarian tissue. Solid and 
cystic dermoid tumours may be enucleated. Bonney 
(1937) reports removing multiple dermoids on four occa- 
sions and in one case three large tumours were removed 
from each ovary. 


3. PAROVARIAN CYSTS. 


These cysts arise from the epoophoron, a remnant of 
the Woltlian body, situated in the lateral part of the broad 
ligament between the tube and the ovary. This proximity 
to the ovary renders them liable to be mistaken for 
ovarian cysts, and they are sometimes removed as such. 
together with the adjacent ovary. A careful survey of 
the anatomical relations will show that the ovary itself 
is not involved in the swelling, and usually lies posteriorly 
while the fallopian tube is stretched out over the top 
of the mass. These cysts may be single or multiple. and 
are usually easily enucleated from between the layers of 
the mesosalpinx. During their removal great care must 
be taken to avoid damage to the vascular supply of the 
ovary 
4. BROAD LIGAMENT CYSTS 


Cysts and tumours in the broad ligament are sometimes 
mistaken for ovarian neoplasms. True cysts of the broad 
ligament arise from the Wolffian duct, and by far the 
most common solid tumour is a myoma. Both are found 
closely applied to the lateral border of the uterus and 
may generally be removed without endangering the ovary 
or its supply. 


5. ECTOPIC PREGNANCY 


When an emergency, this condition must frequently be 
dealt with by a young or inexperienced operator. In his 
excitement, especially when the abdomen is full of blood, 
he may apply his clamps on either side of the mass, and 
find he has removed a normal ovary with the diseased 
tube. This accident is not uncommon. 

In tubal pregnancy the damaged tube can always be 
separated, and the ovary preserved. Even in the very 
rare cases of ovarian pregnancy, if the pathological con- 
dition is recognized, it should be possible to save that 
portion of the ovary which is unaffected. 


(To be concluded) 


Tentative Appraisal of Vitamin B,, as a Therapeutic Agent, 
T. D. Spies, R. M. Suarez, G. G. Lopez. F. Milanes, R. E. 
Stone, R. L. Toca, T. Aramburu and S. Kartus (1949): 
J.A.M.A., 139, 521. 


Vitamin B,, produced a haematological response in twenty-one 
cases of pernicious anaemia. nutritional macrocytic anaemia 
and tropical sprue. It is the only pure chemical substance 
known to be effective in relieving sub-acute combined degenera- 
tion in persons with pernicious anaemia: fourteen cases 
reported 

Dosage of Vitamin B,, varied greatly. Most patients seemed 
to respond minimally to from 8 to 10 micrograms; the average 
case may respond maximally to 100 micrograms or less. The 
importance of careful diagnosis and controlled treatment is 
emphasized 
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EDITORIAL 


FAMILY PRACTICE 


The much altered situation in which the general 
practitioner must to-day do his work is of great concern 
to the medical profession. This is clear from discussions 
on the status of the general practitioner at recent meetings 
of our Federal Council, and from fairly numerous 
communications to the Journal in recent years. 

The ‘General Practitioner’ and the ‘Family Doctor’ 
are no longer synonymous terms. The increasing 
diminution of ‘family* practice is particularly marked 
in urban areas. Yet if medical care is to be effective 
and if the standards of general practice are not to 
deteriorate, somehow or other the concept and the 
principles of the family doctor must be re-introduced into 
our teaching universities, our hospitals and our daily 
practice. 

To-day many other organizations play an important part 
j in providing services for the family, e.g. the paediatrician, 
the maternal and child health officer and, in the sphere 
of mental health, the Child Guidance Centre. 

Collings ' has recently drawn attention to the extent to 
which general practice has departed from the ideal of 
family doctoring, and many organizations have felt 
acutely the need to provide a new education and 
organization for general medical practice.*° The 
development of Departments of Social Medicine at various 
schools in Great Britain and the recognition of the 
importance of the social and environmental aspects of 
illness in United States schools are further evidences of 
this trend towards a more comprehensive training of the 
doctor 

In South Africa, the National Health Service Commis- 
report of 1944 gave considerable attention to the 
question of general practice. In so doing the Commission 
reached several interesting conclusions which culminated 
in their recommendation of the Health Centre as the 
foundation of a National Health Service, where group 
practice of doctors with dentists, and ancillary personnel. 
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VAN DIE REDAKSIE 


GESINSPRAKTYK 


Die grootliks veranderde omstandigheid waaronder die 
algemene geneesheer vandag moet werk, raak die mediese 
beroep ten seerste. Dit blyk duidelik uit samesprekings 
oor die status van die algemene praktisyn, tydens onlangse 
byeenkomste van ons Federale Raad, sowel as uit talryke 
verdere mededelings aan die Tydskrif in die afgelope jare. 

Die ,Algemene Praktisyn’ en die ,Huisdokter’ is nie 
langer sinoniem nie. Die toenemende afname in 
gesinspraktyk’ is veral in stedelike gebiede merkbaar. 
Tog indien mediese versorging doeltreffend moet wees en 
as die peil van algemene praktyk nie moet sak nie, dan 
moet die opvatting oor en die beginsels van die gesins- 
praktisyn weer in ons opleidingsuniversiteite, ons hospitale 
en ons daelikse praktyk ingevoer word. 

Baie ander organisasies speel hedendaags ‘n belangrike 
rol deur dienste, wat hul aan die huisgesin lewer, by. die 
kinderspesialis, die moeder- en kindergesondheidsbeampte 
en, op gebied van die geesteswelsyn, die Kinderleiding- 
sentrum. 

Collings! het onlangs die aandag gevestig op die mate 
waartoe algemene praktyk van die ideaal van die gesins- 
praktyk afgewyk het en baie organisasies het die behoefte 
sterk gevoel dat voorsiening vir ‘n nuwe opleiding en 
organisasie ten behoewe van algemene mediese praktyk 
gemaak moet word.** Die ontwikkeling van Departe- 
mente van Maatskaplike Geneeskunde by verskillende 
skole in Groot Brittanje en die erkenning van die belang- 
rikheid van die sosiale en omgewingsaspekte van siekte in 
die skole van die Verenigde State, lewer verdere bewyse 
van hierdie neiging tot ‘n meeromvattende opleiding van 
die geneesheer. 

In Suid-Afrika het die 1944-rapport van die Nasionale 
Gesondheidsdienskommissie heelwat aandag gewy aan die 
kwessie van algemene praktyk. Sodoende het die kom- 
missie tot verskeie interessante gevolgtrekkings gekom, wat 
uitgeloop het op hul aanbeveling dat die Gesondheids- 
sentrum die grondslag moet wees van ‘n Nasionale Gesond- 
heidsdiens, waar groep praktyk tussen geneeshere en 
tandartse, met ondergeskikte personeel, die geneesheer sou 
aanmoedig om die voorbehoedende en genesende sorg, van 
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THE NEW ANOSCOPE 


Shadow-free, brilliant illumination. No external light source required 
Ofset obturator handle ring facilitates insertion and manipulation 
Specula instantly detachable for sterilization 

Screntifically shaped for painless examination 

Designea for use with Welch Allyn battery handle 


Adaptors available for attachment to other type handles) Now available in 4 sizes 


OPHTHALMOSCOPE 


The May type head has a prefocussed optical system which makes it unnecessary to ad ust the instru 
ment for clear focus. The patented rotatable unit contains standard, pin hole. and slit apertures, as 
well as ‘white line’ grid and red free filrer Pin hole aperture provides a constricted spot of light 
permitting examination through small, undilated pupils. The slit aperture assists materially in est:- 
mating the level of various areas of the retina The red free filter provides a contrast between 
the blood vessels and their background. The “‘white line"’ grid can be used to determine size and 
locate accurately certain lesions observed 


OPERATING OTOSCOPE 


A patented rotatable speculum holder provides greater operating space No set screw adjustments 
are necessary and through the use of prefocussed © Waco Bright Light’ lamps abundant illumination 
ts provided at the distal end of the speculum. Through the use of direct illumination there is no 
light loss from prisms or projection lenses 


DISTALLY ILLUMINATED PROCTOSCOPES 


Weich Allyn distally iuminated proctoscopes and sigmoidoscopes are designed to meet every re 
quirement for thorough rectal examination and treatment. Abundant illumination is provided 
directly at the area under observation and an unobstructed view for diagnosis is assured through the 
use of a small, powerful "WACO" ‘Bright Light’ lamp. The outer tube is calibrated in centimetres 
and the inner tube is optically designed to reduce glare The obturator tip is tapered and curved in 
an anatomically correct manner to facilitate the passage of the instrument through the sphincter 
muscle and by the prostate gland region ideally designed for use with No. 342 biopsy punch 


DIAGNOSTIC OTOSCOPE 


A diagnostic and pneumatic instrument provided with a large lens which gives a maximum field for 
observation. Prefocussed “Waco Bright Light’’ tamps afford superior idlumination for critical 
diagnosis 


Sole South African Agents 


WESTDENE PRODUCTS 


(PTY.) LTD. 


22-24 Essanby House, 173 Jeppe Street, JOHANNESBURG 


P.O. Box 7710 Telephone 23-0314 
CAPE TOWN: 408/9 CTC Buildings, Plein Street Phone 2-2276 
PRETORIA: Central House, Central Street Phone 3-3487 
DURBAN: Alliance Bidgs., Cor. Gardiner and Smith Streets Phone 2-4975 


PORT ELIZABETH: P.O. Box 607 


DISTALLY ILLUMINATED 
PROTOSCOPES 


DIAGNOSTIC OTOSCOPE 


Write for the interesting leaflet 
“NEW AID TO ANAL AND RENAL DIAGNOSIS” 


OPHTHALMOSCOPE 
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TABLETS ) 


containing: 
Dicalcium phosphate 


Ferrous sulphate 


**B’’ Group Vitamins 
and Vitamin *‘D"’ 
Contains the Vitamins 
and minerals necessary 
during pregnancy and 
lactation. 


SAPHAR 


A South African Product prepared by 


SAPHAR LABORATORIES LTD. 


P.O. Box 256, Johannesburg 
P.O. Box 2383, Durban P.O. Box 789, Port Elizabeth 


P.O. Box 568, Cape Town 


EACH NERVE STRETCHED 


From neurasthenia to neuralgia, trom headache to 
migraine, rheumatism and dysmenorrhea: the gamut 
of conditions associated with pain falls upon the fertile 
soil of a neurotic disposition. Gelonida* has been designed 
to bring about a prompt assault upon a revolt of nerves, 
and many mystifying nervous complaints surrender 
promptly when its sedative and analgesic treatment is 
brought to bear. 


Gelonida is an original product of constant high 
standard, guaranteed purity and proved reliability: 
it has never been advertised to the public. 


Supplied in tubes of 10 and 20 tablets, 
also bottles of 50 and 100 tablets 


Distributors: CHAMBERLAIN’S (PTY) LTD., 6-10, Searle Street, Capetown. 
Successors to: William R. Warner & Co. Ltd., Power Road, London. 
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would encourage the doctor to combine preventive and 
curative care of the families he served. ‘The foundation 
of the practice of the Health Centre will be the periodic 
medical examination resulting in a continuous process of 
health education, in which the family physician will play 
the leading part, rather than in the writing of prescriptions. 
But when ill-health does overtake any member of the 
family, the initial responsibility for his treatment will lie 
with the same physician.’ 

The major constitutional recommendations of the 
Commission were not accepted by the Government, but it 
did. on the Commission’s recommendation, agree to 
establish a number of pioneer Health Centres where the 
need for such services was great. 

To-day this service consists of some 34 Health Centres 
in different parts of the country, providing services to 
different communities, European, Coloured, Indian and 
Native. A special institution has been created by the 
Department of Health to assist in developing the neces- 
sary investigative work and providing the experience 
required by the personnel to staff this new Health Centre 
service of the Union Health Department. 

This Institution, the Institute of Family and Community 
Health, has been established in Durban for about five 
vears. A recent report of the Medical Officer-in-Charge 
of the Institute, of which a summary appears elsewhere 
in these columns, indicates that the Institute has made 
several advances in the direction of placing family practice 
on a new footing. 

The Institute is so organized as to provide a wide field 
of experience in family health and medical care carried 
out by a team of workers, including the family physician, 
dentist, home and family nurse, and community health 
educator (health assistant). The Health Centres of the 
Institute provide such a family service to differing racial 
and social groups, in which the general practice team is 
supported by more specialized divisions of the Institute. 
In this way the family doctor has at his disposal supple- 
mentary services such as laboratory facilities, health 
recording and analysis of his services in relation to the 
state of the community’s health, and the possibility of 
participation in various investigations in the field of family 
and community health. 

The problem is, however, not only one of organization. 
It is as much the concern of our medical educators as 
it is of administration. In the report of the Medical 
Officer-in-Charge of the Institute reference is made to this 
aspect: “While a number of family doctors become 
successful family physicians in the course of their general 
practice, there is no doubt that the standard of family 
diagnosis and treatment (combining curative, preventive 
and educational aspects) would be considerably improved 
if attention were given to this broad field of practice 
during undergraduate training.’ 

It may not be possible to develop Institutes of Family 
and Community Health at each of our Medical Schools: 
vet the institution of teaching Health Centres would appear 
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die gesinne wat hy bedien, te verenig. Die grondslag 
waarop die werkmetode van die Gesondheidssentrum rus, 
sal uit periodieke mediese ondersoek bestaan, wat as gevolg 
sal hé ‘n deurlopende proses van gesondheidsonderrig, 
waarin die gesinsdokter die hoofro] sal speel, eerder as om 
voorskrifte uit te skryf. Maar wanneer swak gesondheid 
enige lid van die huisgesin oorval, dan sal die verantwoor- 
delikheid vir sy behandeling allereers dié van dieselfde 
geneesheer wees.’ 

Die Regering het die hoof konstitusionele aanbevelings 
van die kommissie nie aanvaar nie, maar het op aan- 
beveling van die kommissie toestemming verleen om ‘n 
aantal pionier Gesondheidssentra te stig op plekke waar 
daar die grootste behoefte bestaan. 


Huidig bestaan hierdie diens uit sowat 34 Gesondheids- 
sentra geleé in verskillende dele van die land en hulle 
lewer dienste aan verskillende groepe in die samelewing: 
Blankes, Kleurlinge, Indiérs en Naturelle. Die Gesond- 
heidsdepartement het 'n spesiale afdeling in die lewe geroep 
om te help met die ontwikkeling van die nodige navor- 
singswerk en om voorsiening te maak vir die opleiding van 
personeel vir hierdie nuwe diens van die Gesondheids- 
sentrum van die Unie-gesondheidsdepartement. 

Hierdie afdeling, die Instituut vir Gesins- en Gemeen- 
skapswelsyn, is vir bykans vyf jaar al te Durban opgerig. 
‘n Onlangse verslag van die hoof mediese beampte van 
die Instituut, waarvan daar ‘n opsomming elders in hierdie 
kolomme verskyn, dui aan dat die Instituut reeds verskeie 
voorwaartse stappe gedoen het om die gesinspraktyk op 
‘n nuwe grondslag geplaas te kry. 

Die Instituut is sodanig georganiseer dat dit wye onder- 
vinding verskaf van die gesinsgesondheid en geneeskun- 
dige sorg wat deur ‘n groep werkers, insluitende die huis- 
dokter, die tandarts, die tehuis- en gesinsverpleegster, 
sowel as die gemeenskapsopvoedkundige (gesondheids- 
assistent) behartig word. Die Gesondheidssentra van die 
Instituut verskaf ‘n sodanige gesinsdiens aan verskillende 
rasse en sosiale groepe, waarin die groep van algemene 
geneeshere deur meer gespesialiseerde afdelings van die 
Instituut ondersteun word. Op hierdie wyse beskik die 
huisdokter oor hulpdienste, soos laboratoriumfasiliteite, 
gesondheidsopgawes, asook analise van sy dienste aan die 
gesondheid van die gemeenskap en moontlike deelname 
aan verskillende ondersoeke op gebied van die gesins- en 
algemene gesondheid. 

Dit is egter nie net ‘n vraagstuk van organisasie nie. 
Dit raak sowel ons mediese opvoedkundiges as die admini- 
strasie. In die verslag van die hoof mediese beampte van 
die Instituut, word as volg op hierdie sy van die saak 
gesinspeel: .Terwyl ‘n aantal huisdokters  suksesvolle 
gesinsgeneeshere word, onderwyl hulle deelneem aan 
algemene praktyk, bestaan daar geen twyfel nie dat die 
peil van gesinsdiagnose en -behandeling (insluitende die 
genesende. voorbehoedende, en opvoedkundige aspekte 
daarvan) aansienlik verbeter sou word, indien tydens voor- 
graadse opleiding, aan hierdie breé gebied van die praktyk 
aandag geskenk word. 

Dit mag nie moontlik wees om Institute vir Gesins- 
en Gemeenskapswelsyn by elkeen van die Mediese Skole 
te ontwikkel nie: nogtans wil dit blyk asof die voorsiening 
van opleidingsgesondheidssentra ‘n stap in hierdie rigting 
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to be a step in this direction. Provided the programme of 
such Centres is planned with an eye to their value in 
providing the undergraduate student with experience and 
training in family health and medical care. a major 
contribution to the furtherance of family practice will have 
been achieved. But even in this field there may still have 
to be experimentation in educational techniques for 
attaining a most desirable goal 
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(Concluded 


successful treatment of male infertility depends 
upon the accuracy and completeness of the 
diagnosis. In regard to male infertility 11 may be argued 
that since treatment so often is of no value, it is not 
worth while spending much time and effort on expensive 
methods of investigation. The answer to this is that the 
detailed examination is the only guide as to whether treat- 
be of any avail or not 

It is quite common practice for 
ibnormalities of the put on a course of 
gonadotropin injections without further ado. The results 
are poor, and for this reason the treatment is falling into 
disrepute. If the are carefully selected by means 
of special tests, the treatment is often good. One of the 
vreat advantages of a careful examination is to exclude 
those conditions which in the light of our present know- 
will not benefit from any form of treatment what- 


The 


entirely 


ment will 
patients with 


semen to be 


eases 


ledge 
ever 

A scheme of therapy will be presented which is based 
on a classification of the clinical types of infertility. The 
basis of the classification depends in the first instance on 
semen-analysis, and in addition on the findings with testis 
biopsy and the assay of urinary gonadotropins. The 
classification is given in Table I. and like all attempts to 
male sterility, it is somewhat awkward and un- 


classify 
forms a useful basis from which to 


wieldy. However, it 
discuss therapy a 

Taking the last condition first, when the male partner 
is found to have normal semen by our methods of study. 
he should be normally fertile, and the onus rests on the 
practitioner to examine and treat the female partner. If 
the wife also is found normal, a Sim's post-coital test will 
disclose if the spermatozoa penetrate the cervical mucus 
in sufficient numbers. If this test is favourable, the 
prognosis for conception is good. At this stage I believe 
it is Wise to instruct the patient and his wife about the 
period of fertility in the female cycle. Ovulation in women 
with a regular menstrual history occurs 14 days before the 
next expected period, and intercourse should be arranged 
to occur on several successive days at this time. It is as 
well enquire carefully as to how coitus Is per- 
formed. Some normal couples have queer ideas regarding 
the sexual act, and one may discover that douches are 
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sou wees. Mits die program van sulke sentra beplan word 
met die oog op hul waarde om aan die voorgraadse student 
ondervinding en opleiding in gesinsgesondheid en mediese 
sorg te gee, sal daar ‘n aansienlike bydrae gelewer wees 
tot bevordering van die gesinspraktyk. Maar selfs op 
hierdie gebied mag daar tog nog proefneming oor opvoed- 
kundige tegniek nodig wees ter verwesenliking van ‘n 


baie wenslike doel. 
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being used, or that a very hot bath always precedes inter- 
course. There are several cases on record where in spite 
of normality of both partners on physical and special 
eXaminations no conception occurs It has been con- 
jectured whether incompatible Rh-reactivity is involved 
Such cases are rare and may need special study. 

Regarding the group azoospermia, one can immediately 
say that there are two types who do respond to appropriate 
treatment, viz., the azoospermia due to an obstruction and 
the azoospermia associated with low gonadotropins in the 
urine. 

Azoospermia and Vas Obstruction. The most usual cause 
is gonorrhoea with bilateral epididymo-orchitis, which has 
resulted in obstruction at the lower pole of the epididymis. 
The physical findings are normal testes and turgid 
epididymes associated with induration of the lower pole of 
each epididymis. Sexual life is normal, and the seminal 
fluid is of normal volume, but less turbid than usual. No 
spermatozoa are found even after centrifugalization of the 
semen. A testis biopsy reveals normal testicular tissue 
which gives the impression of back pressure, viz., the 
tubules are full of debris and sperm, and the interstitial 
tissue seems crowded out. Similar signs are sometimes 
associated with somewhat flabby testes and evidence of 
hypospermatogenesis. This may be the result of obstruc- 
tion, although it is usually striking that obstruction per se 
has no ill effect on the testis even after many years dura- 
tion, provided the point of obstruction is at, or distal to, 
the lower pole of the epididymis. Evidence of hypo- 
spermatogenesis mitigates against a good result after 
operation. 

The treatment for this condition is vaso-epididymo- 
anastomosis and the principles of the operation are as 
follows : — 

1. To establish the fact that motile sperms are present 
in the epididymis. 2. To show that the vas deferens is 
patent distally, i.c.. towards the urethra. 3. If (1) and (2) 
are positive, then surgical anastomosis between the 
epididymis and the vas is made so as to short-circuit the 
point of obstruction at the tail of the epididymis. In cases 
which conform to these strict criteria, a cure rate of 50° 
has been reported and seems reasonable to expect. 
Azoospermia with low gonadotropins in the urine is not 
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CLASSIFICATION OF 


Mate INFERTILITY 


Semen Analysis 


Testis Biops\ 


Gonadotropins 


Obstructive with 


genesis 
Azoospermia 
~» Non-obstructive 


normal spermato- Normal 


Complete absence of spermatozoa or 1. Undifferentiated prepubertal tubules 1. Below normal, e.g., delayed puberty, 
early forms after centrifuging pubertal arrest 

2. Hyalinization of tubules 2. Above normal, e.g., Klinefelter’s syn- 

Damage involves also Sertoli cells, drome and also surgical castrates, 


but some Leydig function remains 


‘male climateric’ and gross testicular 
atrophy after mumps, X-rays, etc. 


3. (a) Damage to germinal epithelium 3. Normal, e.g., (a) moderate testis 


but Sertoli and Leydig cells remain 


(b) Complete germinal aplasia 
Sertoli and Leydig cells intact 
(c) Various histological appearances 


Oligo-zeoespermia = 
(a) Severe, counts 


atrophy result of X-rays, mumps, 
cryptorchidism, avitaminosis E, 


ete. 
(6) Del Castillo syndrome 


(c) Hypospermatogenesis, lack of 
maturation 


Obstructive (unilateral or distal) ) 


Gonadotropin 
excretion invariably 


Normal spermatogenesis 
below 20 million na | 
per normal 


(b) Moderate, counts ~* Non-obstructive 


between 60 and 20 million 


*Normo-zoospermia’ 
Density 60 million per c.c. and over. 


(i) Hypospermatogenesis 

per c.c. (i) Peritubular fibrosis 
(iii) Arrest of maturation 

(iv) Normal histology 


There may be abnormality regarding Normal Normal 


morphology or motility 


common. The patients have hypogonadism and stigmata 
of eunuchoidism. They can in no way be distinguished 
from eunuchoids of other origin, other than by an assay 
of urinary gonadotropins. The testes are small and show 
on section unstimulated infantile tubules. Treatment 
should be with gonadotropins by injection. In several 
cases reported in the literature the response is quite 
dramatic.'* Local and general development occurs and 
once started is progressive, so that gonadotropin treatment 
is not permanently necessary. It is as if a_ trigger 
mechanism sets the process off. These cases have some- 
times been labelled * pubertal arrest’ or ‘delayed puberty ° 
and not only has improvement followed gonadotropin 
therapy, but several cited cases have responded to testos- 
terone therapy.'*.'* The explanation for this seeming 
anomaly is involved and is too lengthy to bear ventilating 
now. The practical point being, that where the histo- 
logical picture of the testis shows tissue which is able to 
be simulated, and where gonadotropins have been given 
a trial without complete success, it is worth-while pre- 
scribing a course of testosterone therapy. This treatment 
is aimed at stimulating spermatogenesis, in addition to 
reverting the eunuchoidism. 

The rest of the conditions associated with azoospermia 
are not responsive to any known treatment, and it is our 
duty to recognize these cases and prevent a lengthy and 
useless treatment with expensive drugs. Some of the con- 
ditions found will now be mentioned and discussed briefly. 


Many of the conditions to be described below will have 
oligo-zoospermia, which, if severe, carries the same poor 
prognosis as azoospermia. 

Klinefelter Syndrome.'*.'* This syndrome is presented 
by persons with small testes, azoospermia, often gynaeco- 
mastia, quite often eunuchoidism, and the condition 1s 
recognized at, or soon after, puberty. The urinary 
gonadotropins are high, indicating that it is primarily a 
testicular lesion with complete atrophy of tubular 
elements. The testis biopsy shows hyalinization of the 
tubules. The condition is congenital and may be here- 
ditary. The prognosis regarding fertility is hopeless, but 
eunuchoidism and hypogonadism respond to testosterone 
therapy. 

del Castillo Syndrome.‘* This is in fact complete 
germinal-epithelium aplasia of congenital origin. The 
patients are physically normal but for somewhat small 
testes. Urinary gonadotropins are normal. The testes 
show normal Leydig and Sertoli cells, but no cells of the 
spermatogenic series. Treatment for infertility is hopeless. 
No other treatment is required. 

Testicular Atrophy. This may be due to several causes 
such as exposure to X-rays, mumps orchitis, avitaminosis 
E, or retained abdominal or inguinal testes. The atrophy 
may be severe or moderate and be associated with azoo- 
spermia or oligo-zoospermia. The atrophy is permanent 
and the changes irreversible, so the only treatment is 
prophylactic. 
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Non-descensus of the testicle should be treated a few 
years before puberty by either gonadotropins cr surgery, 
to ensure spermatogenesis during adulthood. 

Mumps-orchitis should be guarded against by giving 
male patients with mumps stilboestrol in full dosage using 
10-15 mg. per day while the parotitis is active. The 
complication of orchitis very rarely occurs in boys before 
puberty and is a adulthood. This has been 
shown to be a prophylactic measure of great value 

Malnutrition in times of famine or warfare may be 
associated with avitaminosis E, which leads to permanent 
and irreversible testicular atrophy. World War II will 
undoubtedly have a crop of sterile males as a result of 
avitaminosis E 

The diagnosis in these cases is surmised from the history, 
and confirmed by physical signs and histology The 
physical findings are atrophic testes, but no eunuchoidism 
because the damage occurs after puberty and in any case 
the Levdig cells invariably escape involvement. The testis 
biopsy shows tubule degeneration which is indicated by 
shrinkage of tubules, peri-tubular fibrosis, absent or few 
cells of the spermatogenic series, whereas the Sertoli and 
Levdig cells are not as severely affected These are 
various grades of degeneration up to complete atrophy and 
fibrosis of the testes. The germinal epithelium is much 
more vulnerable to irritants than the Sertoli or Leydig 
cells. The histologic appearances are by no means clearly 
understood and it is possible that the conditions listed 
below represent grades of response to damage by a variety 
of causes 

Hypospermatogenesis. This appearance is often found 
when the testes are biopsied for cases with azoo- or 
oligo-zoospermia. The tubules appear empty and there is 
a great paucity of spermatogenic tissue. In addition 
mitotic figures, indicating activity. are rare. Because the 
tubules are of normal size, it is deduced that the normal 
hormonal stimuli occurred at puberty, but that thereafter 
the stimuli waned The etiologic factor may be toxic. 
nutritional, hormonal and is usually not apparent 
Following Selye’s work in regard to the Adaption Syn- 
drome, it has been suggested that factors of alarm, like 
worry, fatigue or anxiety may force the pituitary to stop 
producing gonadotropins. These cases should then show 
low urinary gonadotropins, and the condition should be 
reversible. Further research is needed to establish this 
supposition as a fact 

Then also it is known that a severe illness will cause a 
temporary depression of spermatogenesis. These cases are 
probably a direct toxic effect on the germinal epithelium 
The semen-analysis will show a reduced count or even a 
temporary azoospermia, and the condition may persist for 
several months after an acute illness like tonsilitis. The 
testis tissue would probably show hypo-spermatogenesis, 
but this has not as vet been established 

For the reasons given hypo-spermatogenesis is regarded 
as a reversible change associated with toxic, nutritional. 
hormonal, emotional or such like factors. One is working 
in the dark as regards treatment, and the only possible line 
of approach is to supervise the general habits and diet, and 
seek for sources of infection or emotional upset. If 
gonadotropins are low, then treatment with gonadotropins 
is indicated. These cases should also have a B.M.R. done. 
and thyroid be prescribed if B.M.R. is below normal. 


disease of 


S.A. MEDICAL JOURNAL 


24 November 1951 


Peritubular Fibrosis. This is quite frequently seen in 
biopsies of the testes from cases with azoospermia or 
oligozoospermia and it omens a bad prognosis. It is seen 
in exaggerated form in Klinefelter’s disease, but it would 
appear to be the end result in any severe degeneration of 
the testis, and it is invariably progressive. Some authori- 
ties maintain that it only occurs after damage to the 
Sertoli cells. Quite advanced peritubular fibrosis may be 
present with no apparent abnormality of the Leydig cells. 
Peritubular fibrosis is a physiological process in that it is 
the normal finding in atrophic testes from senile patients 
Whatever the cause then, the prognosis is poor, and no 
treatment has as-yet been of any avail when peritubular 
fibrosis has been present. 

Arrest of Maturation. This is seen in men with azoo- 
or oligo-zoospermia and, although uncommon, is quite 
striking. The arrest of development may occur at either 
of the two spermatocyte stages, or at the spermatid stage 
It is as if some factor is missing. The physiological 
development of spermatogenesis at puberty also proceeds 
in stages, until eventually it is complete. It is as if 
spermatogenesis is taken forward step by step. In some 
animals lack of maturation occurs after hypophysectomy. 
being seen in rats but not in monkeys. These facts 
suggest that the condition is associated with diminished 
output of gonadotropins, but this has not been experimen- 
tally confirmed in humans. All attempts at treatment with 
various hormones, including gonadotropins, have yielded 
no consistent results in persons having sperm deficiency 
and testes showing arrest of maturation. 

Normal Histology. Quite a fair proportion of persons 
with gross sperm deficiency show no appreciable change 
from normal testicular histology. It may be that our 
criteria of cellular normality are inadequate. It is some- 
times found that the spermatozoa tend to lie loose in the 
lumen of the tubule instead of being attached to the 
Sertoli cells. This is of doubtful significance. Some of 
these cases may be associated with minor inflammatory 
areas of obstruction in the vas or near the prostate and 
vesicles. In many cases the cause is not apparent. In 
these cases if prostato-vesiculitis is found, it should be 
energetically treated by the usual accepted methods. This 
is a group of cases where treatment often is followed by 
success and conception. However, this does not appear 
to be a large group, and in my experience plays but a 
small role as a cause of male infertility. 


SUMMARY OF TREATMENT 


As has been seen there are certain and definite indications 
for (a) Vaso-epididymo-anastomosis, (b) Gonadotropins 
and testosterone in certain cases of hypogonadism, (c) 
Treatment for prostato-vesiculitis. Then there are a group 
where no treatment is of any avail, e.g. Klinefelter and 
del Castillo syndromes, in atrophic testes following mumps, 
X-rays, or malnutrition and in those cases of unknown 
etiology where there is present peritubular fibrosis on 
testes biopsy. 

There remains a large group usually with oligo- 
zoospermia, whose testes show hypo-spermatogenesis, or 
maturation arrest or no apparent abnormality, who have 
no decreased or increased urinary gonadotropins output 
and whose 17-Ketosteroids output is normal. These 
patients have a normal sex life and libido, and in most 
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instances no physical defect can be found. Specific treat- 
ment for this group is unsatisfactory in the light of our 
present knowledge. Psychologically, however, I believe it 
is sound to treat on general lines and to prescribe a 
balanced diet, adequate rest and exercise, and to give 
instruction regarding the sex life. Since thyroid medica- 
tion is inexpensive this should be tried for a period of 
some months. It is doubtful whether a trial with gonado- 
tropins is justified in the face of the many reports of its 
failure to stimulate spermatogenesis in this type of case. 
Unless the urinary gonadotropins are below normal, there 
does not appear to be an indication for gonadotropin 
therapy. 

Of the three potent therapeutic measures we have at 
our disposal, viz. thyroid, gonadotropins, and testosterone, 
none is spectacularly successful. Thyroid in doses of | to 
3 gr. a day should be given a trial in doubtful cases or 
where the B.M.R. is lowered. Whether it is the thyroid, 
just the mere passage of time, or the general instruction 
regarding sex, or an improvement in general health is not 
quite certain, but success quite often follows. Thyroid 
medication for male sub-fertility is sound both clinically 
and experimentally. It has been found that the tissues 
do not respond as well to male hormone stimulation in 
hypothyroid states, and vice versa eunuchoid animals 
invariably have a low B.M.R. and the tissues are less 
reactive to thyroxine. 

Treatment with gonadotropins is most disappointing. A 
small group of cases with low urinary gonadotropins 
responds quite dramatically, but for the rest the response 
is variable, usually nil, and always unpredictable. 

There are many gonadotropic products on the market, 
and they all are expensive. For this reason their 
indiscriminate use is deprecated. At the moment we 
recognize two fractions in the gonadotropic hormone, the 
follicle stimulating hormone (or F.S.H.) and the luteinizing 
hormone (or L.H.). The former has a strong spermato- 
genic action in experimental animals, and the latter 
specially stimulates the Leydig cells which in turn produce 
testosterone. No pure extract of either F.S.H. or L.H. is 
as yet available, and most gonadotropins are mixtures of 
the two fractions. Gonadotropins are protein substances 
which may set up an antibody reaction in the recipient. 
The production of such anti-hormones may be one of the 
reasons why therapy is not more successful.'* Since 
chorionic gonadotropin is manufactured from the urine of 
pregnant women, it is less likely to produce foreign 
reactions and for this reason may be more desirable. On 
the other hand chorionic gonadotropin is largely L.H. with 
no direct stimulating effect on the germinal epithelium. 
It may stimulate spermatogenesis only because it stimu- 
lates testosterone. 

From a practical point of view I believe one should treat 
with gonadotropins in the following circumstances. In 
cases of azoospermia with low urinary gonadotropin out- 
put. In cases of azoospermia or oligo-zoospermia, where 
the gonadotropin level is not raised, and where there is 
clinical or histological evidence that the tissue of the testis 
may respond. When gonadotropin assays are not avail- 
able, a trial of treatment with a good F.S.H. and L.H. 
containing product is recommended, and the semen is 
checked for improvement. The recommended dosage is 
from 500-1,000 I.U. five times a week, and a favourable 
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response should be seen in 3-4 weeks. Heller and 
Nelson '® recommend a trial course of 750 LU. of 
chorionic gonadotropins twice daily for three weeks, and 
regard this as of equal value to an assay of urinary 
gonadotropins. All are agreed that a favourable response 
soon manifests itself and with no evidence of improvement 
after 3-4 weeks continued treatment is not justified. 

Treatment with male hormones is experiencing a swing 
back to popularity.’’.'*;'* The substances used are 
mainly testosterone by injection or methyl testosterone 
orally or by implantation. The oral and implantation 
methods are probably superior and more physiological. In 
the following sentences I shall refer to the male hormone 
as testosterone, as it probably is identical with the hormone 
produced by the Leydig cells of the testes. 

Until quite recently the majority opinion regarded 
testosterone as having a distinctly deleterious effect on 
spermatogenesis. It always did seem anomalous that an 
internal secretion of the testis could damage spermato- 
genesis, and it comes as no small surprise then that more 
recent reports rather reverse the earlicr contention. It has 
been found that dosage has a distinct bearing on the 
problem. Excessive dosage of testosterone appears to 
affect spermatogenesis adversely, whereas moderate dosage 
does not. What is more, although the initial effect of 
testosterone in the germinal epithelium is undoubtedly 
depressive as regards function and histology, complete 
recovery occurs even after heavy and prolonged adminis- 
tration. The best illustration for the harmlessness of 
testosterone comes from those cases of * pubertal arrest’ 
with hypogonadism where marked improvement in the 
development of the genitalia was paralleled by increasing 
production of seminal fluid and an improvement in the 
density of spermatozoa. Thus whereas until quite recently 
one was hesitant to use testosterone preparations on male 
patients for fear of damaging the germinal epithelium, one 
has now come to recognize the male hormone as an 
efficient form of therapy. Since the accessory glands, and 
in particular the epididymes, are functionally dependent on 
male androgens, it is likely that improvement in certain 
types of infertility may be rectified by male hormone 
administration. 

Testosterone has been recommended in cases of 
oligo-zoospermia and particularly where it is associated 
with impaired motility. It is specially indicated whenever 
there is hypogonadism, and it is doubtful whether it has 
any effect on the fully developed accessory glands. 


SUMMARY 


Male infertility is regarded as a symptom or sign of an 
underlying condition of the testis, the diagnosis of which 
is in many instances unsatisfactory. For this reason the 
treatment is often unsatisfactory, except in those con- 
ditions where the etiology is clear, and the damage is not 
irreversible. 

The various methods of clinical and special examination 
are detailed, and the significance of the findings is dis- 
cussed. The most important single test for male infertility 
is the semen-analysis. The spermatozoal count may be 
normal, reduced or there may be azoospermia. 

The count or density of spermatozoa is the most 
important factor. Motility and morphology are of lesser 
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importance, but their good quality may compensate for a 
reduced count and render the patient fertile 

Testis biopsy is made in most cases of azoospermia and 
many cases of severe oligo-zoospermia. It helps to clarify 
the diagnosis, and especially to recognize obstructions of 
the vas deferens An obstructive lesion with normal 
spermatogenesis lends itself to correction by operation 
Where no obstructive lesion exists the faulty spermato- 
genesis may be due to a variety of causes such as toxic. 
nutritional, hormonal, constitutional, etc. The importance 
of a full investigation is that specific treatment can be 
given in selected cases. and that the futility of treatment 
in Many cases is recognized and unnecessary and useless 
treatment can be advised against 

Treatment for the male only 1s discussed, and artificial 
insemination with donor's or husband's semen does not fall 
within the scope of this article 
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In 1950 respiratory infections were more prevalent than 
usual mm South Africa. Even as early as January an 
unusual imeidence of so-called summer influenza was 
noted The cause of this infection was not identified 


Several specimens of throat washings collected in March 
ind April were tested for the presence of influenza virus. 


but vielded negative results 


In June it became apparent that an epidemic of true 
influenza was beginning in Johannesburg. The number 
of cases continued to increase to reach a peak in mid- 
August, when the epidemic began to wane, and it was 
ipparently over by the end of September. Influenza 


became epidemic in Durban in mid-August and in Cape 


Town at the end of August. Most other towns in South 


Africa reported the occurrence of influenza epidemics in 
August 
It seems that the starting focus of this epidemic was in 


Johannesburg and not in either of the two main seaports 
The international airport on the outskirts of Johannes 
burg at Palmietfontein receives aeroplanes almost daily 
from all World. It be that the infection 


was introduced by This was 


over the may 


passengers arriving by air 
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WHICH 
1950 


OCCURRED 


IN SOUTH AFRICA 


Southern 


Africa) 


not proved and the origin of the infection must remain 
a matter for speculation. 

In Johannesburg the attack rate high. Un- 
fortunately accurate figures of the general incidence 
cannot be given as influenza is not a notifiable disease 
However, several large commercial firms reported that 
Ss). of their staff members were away from work for 
several days because of influenza. Some of the remaining 
50, stayed on duty in spite of having influenza 

Clinical Features. The illness in many cases was rela- 
tively severe. The onset was sudden with feeling chilly, 
followed by backache, muscle pains and headache which 
tended to be severe. and painful eves and often within a 
few hours of onset by tightness and soreness of the chest 
The temperature chart in many cases showed a biphasic 
form. The first feverish attack lasted one to three days 
and after one day's remission this was followed by 
another febrile attack lasting one to three days. The 
second wave of fever was usually associated with marked 
coryza and a hacking cough which greatly aggravated the 
headache. The cough at first was non-productive. but 
later produced small amounts of mucopurulent sputum 
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sometimes streaked with blood. The cough often persisted 
for several weeks. Some patients gave a history of two 
attacks of influenza during the epidemic. 

There were several deaths. Again it is not possible to 
give an accurate mortality rate but considering the very 
high attack rate, the death rate was very low indeed. In 
some of the fatal cases death was due to secondary 
pneumonia, but in a few death occurred within two days 
of the onset of influenza and presumably was due directly 
to the virus infection. Post-mortem examination of several 
of these cases revealed intense congestion of the trachea 
and bronchi and of the lungs. Microscopically it was 
noted that the mucous membrane of the trachea and 
bronchi was necrotic and desquamating. It was covered 
with a haemorrhagic fibrinous exudate. The submucosa 
was oedematous and the blood vesskls distended with 
blood. Occasionally haemorrhages were seen. There was 
an infiltration of mononuclear cel!s and lymphocytes. 
Neutrophil leucocytes were not numerous. Many of the 
epithelial cells lining the alveoli were desquamated and 
there was a diffuse oedema in the subpleural, interstitial 
and perivascular and peribronchial tissues of the lungs 


Laboratory Study of an Institutional Outhreak A detailed 
study of an outbreak of influenza affecting the staff of two 
relatively isolated laboratories of this Institute was undertaken 

The first case occurred in Laboratory P.R. Here A (who 
had contracted the infection from his children. who in turn 
had contracted it at school) had a typical moderately severe 
attack of influenza. He was in contact with B on the day of 
onset of his illness. Seventy-two hours later B in turn con- 
tracted the infection. On the first day of his illness B visited 
Laboratory VR seven miles away in a rural area. Here he 
came into contact with 7. who 72 hours later developed 
influenza. The further progress of infection appeared to be 
as given in accompanying chart 


CHART SHOWING APPARENT PROGRESS OF INFECTION 


P. R. Laboratory 7 Miles V Laboratory 
Date of Onset Date of Onset 
3 July 1950 A 
6 July 1950 dD ~ Afternoon 
visit 
Z & July 1950 
H 
| Miss S 14 July 1950 
July (exact date > J | 


unknown) | 
Miss D 17 July 1950 


George 31 July 1950 


M 1 Aug.1950 


/ James 2 August 1950 
4 August 1950 H | 
Meka 6 August 1950 
‘x X 
| Tom 10 August 1950 
21 August 1950 Oo 
22 August 1950 J 
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It will be noted that the cases occurred in series and not 
simultaneously in Laboratory V and that there is a gap of two 
weeks in the apparent case-to-case transmission from Miss D 
to James, who worked in the same laboratory room. 

Also of great interest 1s the fact that several of the patients 
had two definite attacks of influenza within two months. Both 
ittacks were moderately severe. However, there were no 
fatal cases and no serious complications Some patients 
noticed that several weeks passed before they felt normally 
well again 

Throat washings were taken from 11 of these patients on the 
first day of illness They were asked to gargle with 10 cc 
of sterile nutrient broth for about 30 seconds. The gargle 
washings were then collected in a sterile sputum bottle. This 
was placed in a refrigerator at -20°C until attempts were 
made to culture virus from them. In these attempts the anti- 
biotics, Streptomycin and Penicillin, were added to the throat 
washings to give a final concentration of 100° units of 
Streptomycin and S00 units of Penicillin The mixture in 
0.2 cc. amounts was then inoculated into the amniotic sac 
of 11-13-day-old chick embryos. Twelve eggs were inoculated 
with each specimen. Six of these were incubated at 35° € 
and six at 37°C for four days. The eggs were then opened 
and the fluid harvested. The fluid was tested for 
haemagglutination of both guinea pig and fow! red cells. The 
fluid was then inoculated into a further series of eggs. After 
3-4 amniotic passages, fluid was inoculated into the allantoic 
cavity. Once established, it has been possible to maintain the 
strain by allantoic passage without difficulty 

Virus was isolated from 10 of the 11 members of the staff 
from whom throat washings were collected 

Isolation of Virus from a Case in Nyasaland. Dr. D 
Mackenzie. Director of Medical Services, informed us in 
August 1950 that there was a sharp epidemic of influenza in 
the Nyasaland Protectorate. In certain districts it was estimated 
that 6 . of the cases, mostly the very old and the very young 
died The throat washings from one case in Zomba, collected 
by the Medical Officer, were despatched by air mail to this 
Institute. An influenza virus was isolated from this specimen 

Isolation of Influenza Virus from Two Fatal Fulminating 
Cases of Pneumonia Case 1. This patient N.R., 27 years 
old, had a slight but chronic cough and some loss of weight. 
On the afternoon of 8 August 1950 he suddenly felt acutely 
ill complaining of headache and pain in the knees. He 
vomited and coughed up blood. He was admitted to the 
Coronation Hospital under the care of Dr. L. J. Grek on 
9 August 

The patient looked ill He was drowsy. but answered 
questions satisfactorily. He was coughing up brownish blood- 
stained sputum. His tongue and throat and ears were found 
to be normal. Neck rigidity was present. Both sides of the 
thorax moved equally. There was dullness at the right base. 
where crepitations and patches of bronchial breathing were 
heard. The heart was not enlarged and the sounds, though 
faint, were closed. The pulse rate was 160 per minute. The 
liver and spleen were not palpable and there was no tender 
ness in the abdomen. The bladder was not distended. There 
was no oedema or tenderness of the lower limbs. The cranial 
nerves were normal. The nerve reflexes were normal 

A diagnosis of pneumonia was made and the possibility of 
meningitis Or pneumonic plague was considered 

was given $00,000 units of Penicillin and 300.000 units 
of Crysticillin immediately after the clinical examination 

Laboratory examination revealed a total white cell count 
of 4.000 per cmm. Sputum was examined culturally and 
biologically for Pasteurella pestis, which was not detected. No 
cells were observed in the cerebrospinal fluid and no bacteria 
ected on direct microscopical or cultural examination 
| protein. chloride and sugar contents were normal and 
the Kolmer cardiolipin Wassermann test and Lange's colloidal 
gold tests gave negative results 

The patient died on the day of admission at 4.5 p.m. just 
over 24 hours after becoming acutely ill. 

Post-mortem examination revealed a chronic. proliferative. 
tuberculous pleurisy and adenitis The immediate cause of 
death was an acute diffuse bronchopneumonia 

Bacteriological examination of a portion of the lung. under 
taken by Dr. Amies, for P. pestis yielded negative results. The 
biological test also gave negative results. Dr. Amies noted 
that there were very few bacteria present on direct micro- 


scopical examination of smears made from the lung juice 
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Accordingly suspecting a non-bacterial cause for the condition, 
he sent a portion of the lung to this laboratory for virus 
studies 

A suspension of the lung was prepared in nutrient broth 
treated with Penicillin and Streptomycin and inoculated into 
the ammiotic cavity of 12-day chick embryos. The amniotic 
fluid harvested after four days’ incubation was inoculated into 
a further series of eggs The fluid from the third passage 
gave positive haemagglutination with both guinea pig and fowl 
cells. The virus was then successfully established by culture 
in the allantoic cavity of chick embryos 

Case 2. A young adult male U.R., 23 years old, employed 
on one of the Gold Mines died within a few hours of 
becoming ill. He was not seen by a Medical Officer 

Post-mortem examination showed intense congestion of the 
lungs. Microscopic examination revealed a fibrinous exudate 
in the alveoli with desquamating alveolar epithelium. inter- 
stitial oedema and a few inflammatory cells infiltrating the 
interstitial tissue 

Microscopic, cultural and biological examination § carried 
out by Dr. Amies failed to detect the presence of P. pestis 
Again it was noted that few bacteria were present in the 
lungs. A portion of the lung was ground up and a suspension 
prepared in nutrient broth This was inoculated into the 
immotic cavity of chick embryos. The amniotic fluid 
harvested from the third passage eggs was found to agglutinate 
both guinea pig and fowl red cells. The virus was then success- 
fully established in egg culture by allantoic passage. 


STUDY AND COMPARISON OF ISOLATED VIRUSES 


The viruses so isolated have been studied and compared 
with one another and with the classical strains of influenza 
virus. Three of them were identified as Type B. These 
three were the first three isolated in the institutional out- 
break. The others have all been identified as being of the 
A prime type 

1. Toxicity tests were carried out in mice. Two groups 
were inoculated with freshly harvested infected allantoic 
fluid. One group was inoculated intracerebrally with 
0.05 cc. and the other inoculated intraperitoneally with 
1 cc. of the allantoic fluid. These mice were observed 
daily 

None of the strains appeared to be toxic on primary 
rsolation 

2. Infectivity titrations in mice were done after the 
strains had been passed from 2-7 times in the allantoic 
cavity of eggs, but without previous mouse passage. 


TABLE 1: SEROLOGICAL STUDY OF THE RELATIONSHIP OF VIRUSES ISOLATED FROM THE RECENT FPIDEMIC WITH CLASSICAL STRAINS 
(HAEMAGGLUTINATION-INHIBITION TITRES) 
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All the strains, subsequently identified as A prime 
strains, produced small lesions in the lungs in dilutions 
10-° and 10-*, without killing any of the mice. 

The three strains subsequently identified as of the B 
type, were more toxic, killing all the mice when the allan- 
toic fluid was undiluted and producing marked lesions in 
the lungs at 10~* and 10~° dilutions. 

3. Serological studies—The Haemagglutination—Inhibi- 
tion Test. (a) Sera were obtained from rabbits inoculated 
intraperitoneally with 10 c.c. of undiluted allantoic fluid 
at weekly intervals for four weeks. The rabbits were then 
bled and the serum separated from the blood clots. These 
sera received no treatment apart from inactivation at 56° 
for 30 minutes before use. 

(b) Antigens were prepared from freshly harvested 
infected allantoic fluid. Viruses with minimum number 
of laboratory passages were used. The fluid from the 
first two or three allantoic passages of the B strain was 
found to give high non-specific serum inhibition titres, 
but this disappeared on further passage. 

(c) Fowl cells were obtained from four fowls bled in 
turn. The cells were immediately washed in saline, stored 
at 4°C and used within one week. An 0.25", suspension 
was prepared from freshly washed cells, centrifuged for 
15 minutes at 1000 r.p.m. 

The test was done by Salk’s method. Four aggluti- 
nating units for virus suspension were used. The readings 
are expressed in terms of the final dilution. 

No comparison of the titres of one strain to another 
can be made from Table 1, which however indicates the 
antigenic relationship of the newly isolated strains to 
various classic strains. 

From Table 1 it will be seen that the first three strains 
isolated from the institutional outbreak are related to the 
Lee strain, one of the classical influenza virus type B 
strains. All the others are most closely related to the 
Paris 1949 strain, which has been identified as an A prime 
type. 

As soon as a strain of virus had been isolated, a sample 
of infected allantoic fluid was dried in vacuo and the 
ampoules sent by air mail to the World Influenza Centre 


Antisera 


Final Identity and 
Nomenclature 


Virus Strain 


Paris 1 49 


Homologous 


Mr.D 320 320 


! 

2. MissS 40 40 
Miss D 80 80 
4. George 2,560 §,120 
5. James 160 320 
6. Saul 640 $1,20 
7. Tom 640 25,60 
8. MissH 1,280 2,560 
9 Mr.O 80 320 
10. Miss J 320 320 
11. Lungs H 45 80 640 
12. Lungs H 47 1,280 1,280 
13 


G. Nyasaland 1,280 2,560 


2,560 §,120 B Johannesburg)! 
2,560 5,120 B Johannesburg 2 50 
12,80 2,560 B Johannesburg 3 50 
160 10,240 A'Johannesburg/4 50 
160 640 A Johannesburg ’5 ‘50 
640 5,120 A Johannesburg '6 50 
320 §,120 A Johannesburg/7 50 
640 §,120 A Johannesburg’8 50 
80 320 A Johannesburg 9 SO 
160 640 A Johannesburg '10 50 
80 2,560 A Johannesburg/11/50 
640 5,120 A Johannesburg/12 50 
640 5,120 A Nyasaland 1 50 


; 
| 
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at the National Institute for Medical Research in London. 
Within one month of the despatch of these ampoules we 
were informed of the identity of the strains. The findings 
at the World Influenza Centre confirmed those made at 
this Institute. According to the system of nomenclature 
proposed by the World Influenza Centre, the strains 
isolated have been named as given in the final column of 
the table. 
DISCUSSION 

The epidemic of influenza which affected most cities and 
towns in South Africa in the late winter of 1950 has been 
shown to have been caused by the influenza virus. It is 
of considerable interest that both influenza virus types A 
and B were isolated during the epidemic. Influenza virus 
B apparently was responsible for the first milder wave of 
the epidemic. Influenza virus A prime was responsible 
for the second more severe and more extensive wave of 
the epidemic. It was also isolated from the lungs of the 
two fatal cases. These findings in general are similar to 
those made in Europe in the 1948-49 epidemics.’ In 
several countries it was noted that the epidemic of 
influenza later proved to have been caused by influenza 
A prime virus, was preceded by outbreaks due to influenza 
B. It is also noteworthy that several patients had two 
relatively severe attacks of influenza within two months 
of each other. The first was presumably caused by 
influenza B and the second was proved to have been 
caused by influenza A prime virus. Thus it is apparent 
that in Man as in experimental animals an attack of 
influenza B virus does not confer immunity against an 
infection with the influenza A virus. 
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The value of the liaison between this Institute and the 
World Influenza Centre under Dr. C. H. Andrewes in 
London was demonstrated. The help of this organization 
was of great value in the final identification of the strains 
of virus isolated in South Africa. 


SUMMARY 


A relatively severe and extensive epidemic of influenza 
occurred in South Africa in the late winter of 1950. 
Influenza virus B was isolated from three cases of an 
institutional outbreak early in the epidemic. Influenza 
virus A prime was isolated from cases occurring in the 
same institution during a second more severe and more 
extensive wave of the epidemic. Influenza virus A prime 
was also isolated from the lungs of two fulminating fatal 
cases. The Johannesburg influenza A prime virus was 
closely related to the Paris 1/49 strain of A prime virus. 


The authors are indebted to Dr. David Mackenzie, Director 
of Medical Services, Nyasaland, for the account of the epidemic 
of influenza in that Territory; to Dr. Grek, Senior Physician 
of the Coronation Hospital and to Dr. S. Spiro of Florida 
for the accounts of their cases; to Dr. C. R. Amies, who carried 
out the bacteriological examination of the lungs of the fatal 
cases, and to Dr. C. H. Andrewes and Dr. Isaacs of the World 
Influenza Centre, National Institute for Medical Research, 
London, for their study and identification of the viruses 
isolated at this Institute; to Dr. J. Smadel, Director of the 
Department of Virus and Rickettsial Diseases, Army Medical 
School, Washington, U.S.A., for kindly supplying the classical 
strains of influenza virus and their corresponding antisera 
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SIMPLE AND MALIGNANT DISEASE OF CHILDREN* 


JoserpH LANNON, F.R.C.S. (ENG.), F.LC.S. 


Transvaal Memorial Hospital for Children, Johannesburg 


and 


J. Katz, M.B., Cu.B 


(RAND) 


Johannesburg 


Tumours of childhood, especially the malignant ones, 
occur more frequently than is generally appreciated, and 
few adequate studies have been published. Of the deaths 
attributed to cancer in the U.S.A. census reports of 1939,' 
0.7% were in persons under 15 years of age. To give 
some idea of the occurrence of tumours in early life, 
we have undertaken an analysis of 280 consecutive 
tumour admissions, from 1945-1950, at the Transvaal 
Memorial Hospital for Children, Johannesburg. During 
this period children with tumours comprised 1.15% of the 
total admissions to the Hospital which were 24,170 (Table 
1). Out of this Group malignant tumours accounted for 
43%, of tumours and 0.5% of the total admissions. An 


* The References will be published at the end of the concluding 
part of this paper 


analysis undertaken at the Children’s Hospital in Boston 
during a recent 10 year period, showed that Children with 
malignant tumours comprised 0.6%, of the total admissions. 
and malignant tumours accounted for 3°, of the Surgical 
material and 3.5... of the post-mortem examinations. 

Benign tumours, in our experience, are much commoner 
than malignant tumours, but this is not shown in our 
survey because a large number of such benign tumours 
are dealt with in out-patients and no in-patient 
exist 


notes 


We have taken 14 years of age as our upper limit of 
childhood, because admissions to the Transvaal Memorial 
Hospital for children cease at this age. This decision 
prevents any ambiguity in the meaning of the term * child- 
hood 
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TABLE I: TOTAL TUMOUR ADMISSIONS TO TRANSVAAL MEMORIAL HOSPITAL FOR CHILDREN DURING THE PERIOD 1945-1950 


Simple Tumours 


2. Polyps (other than rectal) 14 2. Neuroblastomas.. ; 5 
3. Cysts (all kinds) 35 3. Leukaemias .. ‘ 

5. Naevi 5. Hodgkin's disease .. ; 3 
6. Exotosis 6. Carcinomas . . as ‘ 5 
7. Lymph and haemangiomata 7. Endotheliomas 3 
8. Lipomas 8. Retinoblastomas . 4 


0. Chondromas 

1. Neurotibromas 
2. Ganglions 

3. Neuromas 

4. Cystic hygromas 
15. Osteoma 

16. Teratomas 

17. Giant-cell tumours 
18. Fibromas 

19. Thymoma 

20. Glomas tumour 
Untyped 


> 


Total .. 112 


Total tumours .. 280 


MALIGNANT NEOPLASMS 2. SEX 


1. AGE Malignant tumours in early life do not exhibit a pre- 
deliction for either sex. A few interesting observations 
have been made in certain tumours, for example Wilm’s 
tumours Occur twice as frequently in males as in females 
(Kretschmer, H. L. and Hibbs, W. G.’) (McKurdy, G. A.') 
carcinoma of the adrenal more frequently in the female 
(Farber') (Kretschmer, H. L. and Hibbs, W. G.") 


Malignant tumours may be present at birth and have even 
been found in the foetus, e.g. H. G. Wells * found 66 cases 
amongst 250 reported instances of ‘malignant tumours 
betore or at birth. These were divided about equally 
between various kinds of sarcoma and neuroblastoma 
No true carcinoma has been encountered at birth. 
Included in our series there is a case of nephroblastoma 3. TYPES AND LOCALIZATION OF TUMOURS 


(Wilm’s), which caused death 17 hours after birth, At [pn general we found that the commonest areas in which 
post-mortem multiple secondary deposits were found. tumours originate are the kidney region, the central 
There is another case of a nephroblastoma which became — peryous system and the haematopoietic system. In Table 
apparent at 12 days, and a reticulum-celled sarcoma at | will be seen the list of tumours encountered: in this 
28 days. Taking the overall age incidence, we have found tabie we have not differentiated the various types of 
that 79%, of all malignant tumours appeared before the tumours but have grouped them generically. Sites which 
age of seven (Table II), and we feel that this age group are commonly involved in malignancy in adults, such as 
is a critical one because there is approximately a fourfold gastro-intestinal tract, breast, uterus, thyroid and pancreas, 
increased liability to malignant disease in the below seven are only rarely involved by cancer in childhood. 

years age group. Farber finds that in his series of cases In our series approximately 33°, of tumours arose from 
the incidence has been highest in the first year of life the haematopoietic system (leukaemia and Hodgkin's 
and between six and nine years of age. disease) and 17°% in the kidney region (nephroblastoma 


ind neuroblastoma) and 21 involved the nervous 
TABLE I: PERCENTAGE FREQUENCY OF OCCURRENCE OF TUMOURS System (gliomas and retinoblastomas). Sarcomas of all 
UNDER THE AGE OF SEVEN varieties comprised + 20%. The remaining 9% 


originated as carcinoma of the adrenal and thyroid (four 


1. Nephroblastoma age idenocarcinomas of the adrenal and one carcinoma of 
2. Neuroblastoma pei the thyroid) and endotheliomas of the pleura and liver 
: — ons (two in pleura and one in liver) as well as one granulosa 
§. Carcinoma cell tumour of the ovary. These figures emphasise the 
6. Endothelioma 77°8°%, facts that carcinomas are rare in children and that the 
7. Granulosa-cell tumour , usual sites for new growths in adults are most unusual 
—— ee sites for malignant growths in children. It is interesting 


that we had two cases of malignant melanomas, showing 
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“very prompt response” 


in a pregnant patient with 


pneumococcic pneumonia 


Case report abstracted from: 


Pratt, T.: Nebraska State M. J. 35:294 (Sept. 1950. 


F. B., female. age 27 


History: patient 6 months pregnant; severe chill, high fever. 
severe cough with blood-tinged mucus: severe 
left lateral chest pain. Type VIIT pneumococcus. 
Fetal heart rate was 188 per minute 
Therapy: Terramycin by mouth, 2 Gm. daily in divided 
doses q. 6h. for 2 days; 1 Gm, daily in divided 
doses q. 6h. for 4 days. 
Results: “...very prompt response....Both maternal and 
fetal distress were relieved approximately 
20 hours after therapy was started,” 


‘Lerramyvecin 


HYDROCHLORIDB 


The growing literature continues to stress 


1. The broad-spectrum activity of Terramyem against organisms in the bacterial, rick- 
ettsial and'spirochetal as well as certain viral and protozoan groups. 


2. The promptness of response to Terramycin in the treatment of acute and chronic con- 


ditions affecting a wide range of systems. organs and tissues. 
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Trew tees, 15 mg. each troche; package { 24. Onat Deors, 2.0 Gm. with 10 ce. of diluent and 
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listributor 
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their extreme rarity in early life although naevi are 
extremely common at birth. Pack and Anglem found less 
than 3°% in children under 16 years of age in a series of 
about 500 malignant melanomas. 


A. TUMOURS OF THE RENAL REGION 
These tumours comprise 17°, of our series. They include 
the mixed tumours of the kidney, that is Nephroblastoma 
or Wilm’s Tumour and Neuroblastoma arising from the 
adrenal medulla or from autonomic elements in the neigh- 
bourhood of the adrenal gland 


TABLE LIL: NEPHROBLASTOMAS AND NEUROBLASTOMAS 


Age 
Type in Years Sex Result 
1. Nephroblastoma a Male In statu quo 
2. Nephroblastoma .. Svs Female Improved in 
hospital 
3. Nephroblastoma Vs Male In statu quo 
4. Nephroblastoma 33 Male Refused 
hospital 
treatment 
Nephroblastoma I2days Female Died 
6. Nephroblastoma i$ Female Died 
7. Nephroblastoma . 101°5 Male Improved in 
hospital 
Nephroblastoma 2% Male Died 
9. Nephroblastoma . . . 2s Male Improved in 
hospital 
10. Nephroblastoma .. . 28days Male Refused 
hospital 
treatment 
11. Nephroblastoma . we Male .. Improved in 
hospital 
12. Nephroblastoma Si's Male Improved in 
hospital 
13. Nephroblastoma . lye Female Died 
14. Nephroblastoma Il years Female Refused 
hospital 
treatment 


18. Nephroblastoma 17 hours Female Died 


86-7°. were under seven years of age 
Average Age: 2-9 years 


1. Neuroblastoma .. Female /n statu quo 
2. Neuroblastoma .. i's Male Died 
3. Neuroblastoma . is Male .. Died 
4. Neuroblastoma .. 33 Male .. Died 
S. Neuroblastoma 9} Male .. Died 


80°. were under seven years of age 
Average age: 3-9 years. 


(a) Nephroblastoma (Table Nephroblastomas 
accounted for 13.4%, in our series. According to Warner 
(quoted by Aird*) nephroblastomas account for more 
than half of the malignant tumours of infants and 20.4% 
of all malignant tumours in children. Heinmann and 
Kutzman calculate that one child in 1,450 suffers from a 
renal tumour. They also state that males and females 
suffer equally. This has not been confirmed by our 
figures. Our incidence in 15 cases was nine males and 
six females, that is 3 : 2. As a matter of interest, 73.3 
presented under the age of three years, and there was one 
case noted at 17 hours after birth, another at 12 days and 
another at 28 days. The above tumour is a highly malig- 
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nant one. Weisel ® reported 100 cases from the Mayo 
Clinic; of 44 cases submitted to nephrectomy only seven 
were living 2-20 years after operation. Out of a total of 
54 cases operated on by Ladd and Gross.’ 14 children 
are regarded as probable cures and they state that the 
younger the individual at operation, the better the prog- 
nosis. This point is all the more striking when a review 
of all patients operated on in the first year of life show 
50>, of them have permanent cures. 

Eight of our cases, that is 53.3%, had metastases when 
first admitted, four cases had a nephrectomy done and 
one of these developed metastases whilst in hospital. 
Because of the serious prognosis it may be pertinent to 
re-emphasize the clinical features. Unfortunately the 
lesion may be silent for a long time, and since these 
tumours do not cause symptoms comparable to those in 
adults the presence of an abdominal mass discovered 
accidentally by the mother is usually the first sign. In 
only one case in 20 does haematuria occur.® Our feeling 
is that it is imperative that no time should be lost by 
unnecessary investigations. Pyelograms give additional 
information but need not be considered necessary for the 
establishment of the diagnosis and surgery should be 
resorted to as soon as possible. If no metastases are 
demonstrable, the primary growth should be removed in 
all cases by a transabdominal approach, no matter how 
large it might be. The opinion of Ladd and Gross is 
that preoperative irradiation should be dispensed with. 

(b) Neuroblastoma (Table 111). The neuroblastoma is 
a malignant tumour arising in the sympathetic nervous 
system, most commonly in the adrenal medulla but may 
derive from the lateral sympathetic chain anywhere in 
the body. The tumour is a rare one, only six cases 
occurred in six years in Great Ormond Street Hospital 
and only four cases in 20 years at Paddington Green 
Children’s Hospital.” However, during a 10-year period 
ending September 1939, a series of 301 malignant tumours 
trom all parts of the body in childhood were reviewed 
by Farber.” In this group there were 40 neuroblastomas 
of which 32 originated in the abdomen. Farber’s cases 
showed the following distributions: retroperitoneal 19; 
right adrenal seven; left adrenal six; retropleural four; 
cervical region four. In one case of Ladd and Gross 
the primary lesion was near the bifurcation of the aorta 
and presumably arose from the organ of Zuckerkandl. 
Our five cases all arose in the adrenal. 

Neuroblastoma is essentially a tumour of childhood 
though a case has been described in adult life. In our 
series four of five were below seven years of age, that 
is 80 This tumour is highly malignant, because meta- 
stases occur early and clinical evidence of such metastases 
is almost always present at the time that medical help 
is sought. This was the feature of our five cases. The 
early recognition of these growths is imperative if surgical 
intervention is to offer any hope of a successful cure. A 
note of relief is sounded in this pessimism by Farber, 
who has reported 10 of 40 infants and children with 
neuroblastoma in many different locations in the body 
observed over a period of 10 years and who have appeared 
to be cured. The essential fact is the early diagnosis and 
the only early clinical sign is the appearance of a lump. 
An excellent discussion of the clinical signs and symptoms 
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observed in this disease is reported by Askin and 
Geschickter.'” They emphasize the frequency with which 
a non-tender, non-painful abdominal mass is observed 
The classical syndromes of Hutchinson and Pepper are 
merely ‘syndromes of death’, because they are founded 
on the presence of metastases. The treatment of choice 
is transabdominal removal ot the mass, followed by deep 
X-ray therapy. Few tumours are as radiosensitive as the 
neuroblastoma 
B. Leukaemias (Taste IV) 


TABLE IV: LEUKAEMIAS 
Tvpe in Years Sex Result 
1. Acute lympathic 3, Female Died 
2. Acute lympathic 4h Female Died 
3. Acute lympathic 315 Female Died 
4. Acute lympathic 10h: Female Refused 
hospital 
treatment 
S. Acute lympathic 4i3 Female Died 
6. Acute lympathic S¥5 Male In statu quo 
Acute lympathic Male . m Statuquo 
¥. Acute lympathic 44 Male In statu quo 
10. Acute lympathic 34 Male Died 
11. Acute lyvmpathic ay. Male In statu quo 
12. Acute lympathic Female Died 
. Acute lympathic emale ied 
15. Acute lympathic Male In statu quo 
16. Acute lympathic 2x5 Male Died 
17. Acute lympathic 3years Male In statu quo 


88-2°, were under seven years of age 
Average age: 44 years 


18, Chronic lympathic 41°; Female Died 
19. Chronic lympathic Si Male In statu quo 
20. Acute myeloid ot} Female Died 
21. Acute myeloid St Male .. Died 
22. Acute myeloid ik Female Died 
23. Acute myeloid 4 Male In statu que 
24. Acute myeloid 64 Male In statu quo 
25. Acute myeloid Female Jn statu que 
26. Acute mycloid Male Died 


6 years 


71-4°. were under seven years of age 
Average age: 7} years 
27. Chronic myeloid ‘ 13h: Female Died 
28. Stem-cell 4} Male In statu quo 
2%, Stem-cell 3} Male Died 
30. Stem-cell 4vears Female statu quo 


100°. were under seven years of age 
Average age: 4-2,12 years 
31. Aleukaemic 7} Male Died 
32. Aleukaemic 64 Male Died 
33. Aleukaemic Female Refused 
hospital 
treatment 
33-3 were under seven years of age 
Average age was six years 
44. Monocvtic Female Died 


This group of leukaemias constitutes 30.08, of the total 
Of these cases 79 


malignancy observed in childhood 
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occurred under the age of seven. The incidence steadily 
declines from this age onwards and is rare during adoles- 
cence. The average duration of life is two to four months 
and the leukaemic process is usually acute. The 
lymphatic leukaemias comprised 55.9%, and myeloid 
leukaemias 23.5%. The rest were shared between 
aleukaemic leukaemias (three cases), stem cell (three cases) 
and monocytic leukaemia (one case). 

In reviewing 100 cases of leukaemias in early life, 
Ramsay '' found that 75% were of the small lymphatic 
type. Gittings in 14 cases of leukaemia in children found 
11 lymphatic, two myeloblastic and one monocytic. In 
this series the counts were often aleukaemic. Falkenstein 
and Fowler'* described 21 cases of acute lymphatic 
leukaemia—half were aleukaemia. According to them 
myeloid leukaemia as found in adults is rare. Cook,'* 
however, in discussing the classification of leukaemias 
states that in children in contrast to adults the leukaemic 
cell is often so primitive that it may be difficult to charac- 
terize as either lymphoid or myeloid. In the absence of 
the characteristics that would permit classification the 
undifferentiated cells may be called ‘stem’ cells and the 
disease stem-cell leukaemia, and contrary to the opinion 
once prevalent lymphatic leukaemia is not much more 
frequent in the young than myeloid leukaemia. It is 
possible that the excessively immature stem cells were 
mistakenly identified as lymphoblast and that the mis- 
conception arose from this error. 

In view of the fact that ACTH and Cortisone exert a 
depressing effect on lymphoid tissues and on the number 


of circulating lymphocytes as has been shown by 
Dougherty and White.’ Hill er al.'° and Valentine er 
al..." it has led to its use in the treatment of patients 


with leukaemia. Damashek er a/.'* used ACTH in eight 
cases of acute and subacute leukaemia of which six were 
lymphoblastic and two were myeloblastic. Complete 
or incomplete remission followed in five cases of lymphatic 
leukaemia. No response was noted in myeloblastic 
leukaemia. In view of the above facts, we feel it is a 
fundamental essential to have an exact diagnosis of the 
particular type of leukaemia and we suggest that if the 
diagnosis is obscure or that the physician receives a report 
of stem-cell leukaemia, the diagnosis may possibly be 
established by the administration of Cortisone which will 
produce a marked fall in the circulating cells if they are 
of lymphatic origin. 

In our series there is only one case of monocytic 
leukaemia and according to all reports it is a very rare 
condition Typical examples of the disease have been 
reported by Whitby and Christie.'* Critical reviews of 


the subject with complete bibliography are given by 
Gittings and Hawksley,2® Plum and Thomsen?! and 
Evans.“ The clinical symptoms and histological findings 


in monocvtic leukaemia show certain definite charac- 
teristics, especially the extensive ulceration in the tonsil 
and the soft palate. From time to time cases have been 
reported in which a localized reticulum-cell tumour has 
been associated with a haematological picture of a frank 
monocytic leukaemia. Such tumours have been found 
in the ovary.*" in the skin,** in the rectum ** and in the 
caecal area.*5 

According to our figures. irrespective of the type of 
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leukaemia, females and males were equally affected (17 
males and 17 females). Whitby and Britton state that 
males are more commonly affected than females. All 
cases in our series were of the acute variety except two 
chronic lymphatic leukaemias and one chronic myeloid 
leukaemia. 

Chronic myeloid leukaemia is extremely rare in 
children. Whitby and Britton *" have seen the condition 
in a girl aged 10 years. Stavisky and Quinten *’ describe 
a case in a girl of 2} years. Our case was in a girl aged 
13 years 10 months. 

Acute myeloid leukaemia in our series consists of seven 
cases, four males and three females. 

The general tendency in the literature indicates that 
acute lymphatic leukaemia is a rare disease and Whitby 
and Britton state that it is probable that many cases which 
are reported as acute lymphatic leukaemia are myelo- 
blastic in type. Our suggestion in relation to Cortisone 
and lymphocytes may be helpful to distinguish. In our 
series the acute lymphatic leukaemia comprised 50°, of 
all leukaemias. 


C. SaRcOMAS (TABLE V) 


In our series sarcomas of all varieties are responsible for 
19.7% of all malignant tumours. The distribution of the 
tumours will be seen in (c.f. below). 

(a) Sarcoma of lymph nodes. These comprise 59.1 
of all sarcomas. It will be seen from the table that these 
consist of six reticulum-celled sarcomas, six lympho- 
sarcomas and one lymphoblastoma. It is interesting to 
note that four cases of reticulum-celled sarcoma presented 
as a generalized disease. Primary tumours of lymph 
nodes almost invariably arise from reticulum cells, 
because it is highly probable that lymphocytes arise from 
reticulum cells either directly.or indirectly through the 
more primitive lymphoblast stage, and a simplified form 
of classification is: 

1. Lymphosarcoma—that is tumours composed of 
lymphocytes or lymphoblasts, a variant of this form is 
the giant-follicle lymphoblastoma. Some authorities, e.g. 
Willis 7° and Anderson ** include lymphatic leukaemia as 
another variant of the lymphosarcoma group. 

2. Reticulum cell sarcoma. The reticulum cells have 
various capacities for development and it is not surprising 
that several types of tumour have been described under 
this name. A characteristic feature of this type of tumour 
is the appearance of reticulin fibres, cytoplasmic processes 
and the presence of giant cells. These latter cells are 
often morphologically identical with the giant cells (Reed- 
Sternberg) of Hodgkin's disease. 

In all cases diagnosis was established by biopsy or at 
post-mortem and only one case of this group appeared 
after the age of seven. 

(b) Other sarcomas. It is interesting to note that there 
were only two cases of bone sarcomas one of which was 
an Ewing's tumour. We were surprised at this low 
incidence of bone tumours because our impression was 
that they would have occurred with greater frequency. 
According to Badgley and Batts “° the greatest number 
of cases occurred in the second decade, 40 out of 80 cases. 
Nearly two-thirds of all patients are between the ages 
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TABLE V: SARCOMAS 


Age 
Tvpe in Years Sex Result 
1. Reticulum-cell sarcoma .. 34 Male .. In statuquo 
2. Reticulum-cell sarcoma 28days Female Died 
3. Reticulum-cell sarcoma .. hiss Female /n statu quo 
4. Reticulum-cellsarcoma .. Male .. statu quo 
5. Reticulum-cell sarcoma i$ Female Jn statu quo 
6. Reticulum-cell sarcoma lis Male .. In statuquo 
83-3°. were under seven years of age 
Average age: 3-36 years 
1. Lympho sarcoma Male .. statu quo 
2. Lympho sarcoma : 35 Female /n statu quo 
3. Lympho sarcoma Female Died 
4. Lympho sarcoma aS 4 Female Improved 
5. Lympho sarcoma Female Improved 
6. Lympho sarcoma Female Refused 
hospital 
treatment 
100°, were under seven years of age 
Average age: 3-33 years 
1. Lymphoblastoma ie 3 Male .. Died 
OTHER SARCOMAS 
1. Mixed-cell sarcoma 23 Male .. Died 
(prostate) 
2. Malanotic sarcoma (?) » 2 Female Died 
3. Ewings sarcoma (pubis) Male .. In statu quo 
4. Sarcoma—right breast Female Refused 
hospital 
treatment 
5. Melanotic sarcoma (?) Tis Male .. Improved 
6. Ewings sarcoma (rib) : 2s Male .. /n statuquo 
7. Sarcoma (naso pharynx) . 9 Female Improved 
8. Neuro sarcoma (sacrum) 8 Female /n statu quo 
9. Myosarcoma ne ‘ 1s Male Died 
10. Sarcoma (testis) .. cae 44 Male .. Died 


40°, were under seven years of age 
Average age: 7-2 years 


1. Hodgkin's disease T's Female /n statuquo 
2. Hodgkin's disease Male .. Improved 
3. Hodgkin's disease Male .. In statuquo 


33-33°, were under the age of seven years 
Average age: 6°91 years 


of 10 and 30. Very young and very old are seldom 
iffected. 

Another interesting case was a sarcoma of the testicle. 
It is appreciated that an anaplastic seminoma may be 
mistaken for a sarcoma, but this slide was surveyed by 
competent pathologists. There was nothing noteworthy 
in the rest of the sarcomas. 

As regards the diagnosis of sarcoma, especially the 
common ones of lymphoid tissue, the enlargement of the 
nodes without any definite cause should be viewed 
suspiciously. Wolbackhas pointed out that solid masses 
in early life are apt to be malignant tumours. This 
Observation is of great value as a guide to treatment. 


(To be concluded) 
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THE 


SUMMARY OF THE REPORT OF 


ENDING 


Ihe functions of the Institute may be described as: 

1. To investigate the relationship between the health 
of people and their way of life, including study of methods 
of assessing the development and health of the individual 
“in different situations, such as in the family, at work and 


it school, as well as of the community as a whole. 
To develop suitable methods of providing an 
integrated personal health service in relation to the 


varying needs of different communities, including health 
education, the prevention of disease and the treatment of 
the sick 

3. To orgamize the above programmes of practice and 
investigation so as to provide suitable training for such 
may be required by the Department of 
Health. In the first instance attention was to be given to 
the needs of the Health Centre service 

The Institute (Fig. 1) is so organized as to allow for 
integration of these interdependent functions, and includes 
both practising sections (which operate as Health Centres 
serving their respective communities) and specialized 
divisions. In addition. a Social Medicine Research Unit 
has been established at the Institute by the Council for 
Scientific and Industrial Research 


personnel as 


INSTITUTE OF FAMILY 


(AS AT 30 JUNE 


AND COMMUNITY 
19580) 


HEALTH 


Mepicat 

Sister-in-Charge Supervisor of 
of Health Education 

Nursing Service Administrative Staff Programme 


Practising 


ne Sections Divisions 
(Health Ce 


sntres) 


Social Medicine 
Research Unit 
1t Headquarters 


Family and Home = (Council for Scien- 


Health tific and Indus- 
Woodlands Epidemiology trial Research) 
Lamont Statistics 
Merebar iN Nutrition 
Industrial Control of Com- 
municable Diseases 
twas from Headquarter ind Environmental 
Pholela Hygiene 
Springfield Physiology and 
Newlands Clinical Pathology 
Dentistry and Oral 
A service is offered not only to communities represen- 
tative of the four main racial groups of European 
Coloured, Indian and Native. but also to different com 


munities within these groups having wide variations of 
living conditions. The broadest range occurs in the Native 
population which includes those in a rural reserve, in peri 
urban shacks. in urban slums. in a municipal housing 


industrial and domestic employment 


scheme and in 


MEDICAL 


INSTITUTE OF FAMILY AND COMMUNITY HEALTH 
(UNION HEALTH DEPARTMENT) 


THE MEDICAL 
30 JUNE 
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OFFICER-IN-CHARGE., 
1950 


FOR THE YEAR 

The estimated population being served consists of 1,750 
Europeans, 5,200 Coloureds, 13.350 Indians and more than 
47,000 Natives, making a total population of over 67,000 
people 

1. INVESTIGATION AND RESEARCH 

Due to the nature of the population being served, there 
is unusual Opportunity for comparative studies. Also, 
since the orientation is towards a_ family practice, 
investigations give special attention to the influence of the 
family on the health of its members. A broad classification 
of current studies is as follows 

A. Family Health. These studies are devoted to particular 
aspects of the general problem of family as compared 
with individual diagnosis. The main projects consist of 
an examination (started in 1942) of the changing way of 
lite of the Pholela Native Reserve community, with special 
reference to changes in the structure of the family: a study 


of domestic unit structure and of family mobility in 
ditlerent communities being served: a study of home 
accidents in Coloured and Indian communities. In 


addition, a limited number of families are being studied 
as total problems of family diagnosis. 

B. Growth and Development of Infants and Children 
An interdivisional team is making a longitudinal study of 
Lamontville Native infants bora in 1949, in respect to 
behavioural, physical and nutritional development, and the 
occurrence of various diseases. Also being studied are 
the effects of parental rearing techniques and the mobility 
of these babies on their health. Pholela Native infants 
are receiving similar attention but with special emphasis 
on the effect of different neo-natal feeding practic>: 04 
weight growth. A study of tooth development in infants 
at Pholela as well as a comparative study of the inciwence 
of caries in school children in this area and at Lamontville 
is being conducted. 

European children are the subjects of an investigation 
in the application of diagnostic procedures in which both 
physical and psychological aspects are integrated in an 
ittempt to appraise states of health in terms other than 
the presence or absence of disease. 

The Social Medicine Research Unit. which began work 
in May 1950, is concerned with studies of the growth and 
health of girls, in relation to puberty and of babies of 
different racial groups with special reference to variations 
in birth weight and in weight growth in the first vear 
of life. 

( The Health of the Worker in’ Industry The 
Industrial Health Centre. concerned with workers in four 
industrial plants at Mobeni, has in its work shown that 
sick absenteeism is reduced when an at-work service is 
given, and that in general, absenteeism is significantly less 
frequent in Natives living with their families than in 
married migrant Natives living away from their families 
Periodic health examinations revealed a high incidence of 
undetected morbidity and deficiencies both in diet and in 
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clinical state among workers of all races. It is also 
suggested that high mobility of the worker leads not only 
to increased industrial costs but also renders a_ health 
service less effective 

In addition, in the industrial field, the Division of 
Nutrition participated in a survey under the direction of 
the University of Natal’s Department of Economics, the 
results of which have been published.* 

D. Community Nutrition Surveys. At the request of 
the National Nutrition Council, a series of reports has 
been drawn up on the Institute’s nutrition studies and 
include the [nstitute’s assessment methods, dietary survey 
findings and investigations into the nutritional state of 
children. The work of the Institute in this field falls into 
two main categories 

1. The habits of individual, family and community 
This includes the individual's diet, work and other activities 
sleep and rest; the family’s home economy, meal habits 
and methods of infant care; the community's culturally 
determined habits in respect of what foods are eaten, the 
manner of eating, methods of preparation and how 
obtained. 

2. The state of health of the individual. This includes 
somatometric and clinical assessment and the influence of 
various diseases on the nutritional state. 


PRACTICE 


While the nature of the service provided by the Institute 
varies according to the type of community, the over-all 
aim is the integration of curative and preventive aspects 
in the context of a neighbourhood family health and 
medical care programme. The curative service is confined 
to those who cannot afford the cost of private care and 
these constitute the vast majority of the people served. 
The Institute's facilities allow for a high standard of 
general. medical and dental care. This, along with the 
home nursing service, reduces the need for hospitalization 
of a large number of patients 

The main features of the preventive aspect are firstly. 
the health examination which results in early diagnosis of 
disease, and an assessment of state of health, and secondly. 
health education which aims to modify those habits and 
attitudes of the people that influence their state of health. 

For the year ending 30 June 1950 there were about 
100,000 attendances, including 2.000 European, 14,000 
Coloured, 26,000 Indian and 58,000 Native. 

The Lamont, Pholela and Springfield health centres give 
a service in which there is considerable emphasis on the 
health of the mother and child involving ante-natal, mid- 
wifery and post-natal care, including attention to the sick. 
health examinations, and health education. While at 
Lamont and Springfield, midwifery care is offered in the 
home, the greater distances involved at Pholela have led 
to a number of huts at that centre being made available 
for entry as a temporary home by the expectant mother 
about a week before delivery. 

This mother-and-baby programme by the Health Centres 
is being supplemented by certain voluntary organizations. 
The David Landau Community Centre at Springfield, the 
National War Memorial Health Foundation’s Community 
Centre at Lamontville, and the Union of Jewish Women 


* The African Factory Worker, Oxford University Press, 1950. 
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have supplementary feeding schemes for needy children 
in both communities, the Health Centres acting in an 
advisory capacity to these 

The infant mortality rates in these three areas compare 
very favourably with other similarly placed communities 
in South Africa. While the Pholela figure (115 infant 
deaths per 1,000 live births) is very much higher than 
that of Springfield (47) and Lamont (65), it must be 
recognized that there has been a steady decline from 275 
in 1942 to the present figure. This decline has occurred 
despite the annual extension of the family service to new 
areas, the latest area to be incorporated having a rate of 
286. Such areas do have a service prior to incorporation 
thought not of the same comprehensiveness, the main 
difference being that of health education carried out by 
health assistants. 

Dental services, expanded during the course of the year, 
are integrated with the total health and medical care 
programmes of Springfield, Newlands, Lamont, Merebank 
and Pholela. 

Ihe Health Centre for Europeans offers what is pre- 
dominantly a preventive service, curative services not being 
given on the assumption that the particular European 
population served can afford the cost of private treatment. 
This community has shown a marked response to health 
education. There is a high degree of co-operation in the 
health examinations of their children in particular and 
they have themselves formed a community centre which 


built, staffed and maintains a Nursery School to which 
the Health Centre was invited to give a service. In 
addition, at the request of the community itself, Native 


servants also receive a service. 

This Health Centre also serves the Coloured population 
of Clairwood and adjoining areas while the Merebank 
Health Centre, following a preliminary survey begun in 
1948. offers a family nursing service and limited medical 
care to its mixed population of Coloureds, Indians and 
Natives. This nursing programme is an experiment in a 
full curative and preventive nursing service operating in 
the home rather than the Health Centre as a base, and 
supplemented by group sessions at a hall the 
neighbourhood. From this has emerged an_ increased 
appreciation of the relationship between doctor, nurse and 
health assistant as well as between these personnel and 
the specialist divisions such as nutrition, clinical pathology, 
etc 

The Newlands Health Centre gives a medical care 
service to families in the Tuberculosis Settlement of the 
Friends of the Sick Association as well as a general out- 
patient service to the Indian and Native people of the 
area 

The Industrial Health Centre 
workers in a limited number of factories, the service 
consisting mainly of periodic health examinations and 
health education, supplemented by treatment on the job 
in certain cases. 


is concerned with the 


3. TRAINING 


The teaching functions of the Institute are of some 
importance due to the fact that personnel of all categories 
are moving into a service in certain major aspects of which 
adequate training and experience is not available 
elsewhere. 
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Medical courses do not at present make provision for 
experience in more specifically family medical care of a 
curative and preventive nature. This sphere requires some 
knowledge of social science in order to appreciate the role 
of human relationships and the way of life of the com- 
munity in the health of the people. Nor do such courses 
give adequate experience in the clinical appraisal of healthy 
development in children and in guidance of the family in 
respect of the particular health needs of the growing 
child, the working man and woman and the housewife 
herself. Finally, the medical student does not receive a 
practical association with community health problems and 
the administrative implications of community health 
services 

The largely informal training of six months given at 
the Institute attempts to compensate for these deficiencies. 

Nurses also receive a six months’ course which gives 
experience in home and family nursing, integrating care 
of the sick at home with a preventive and educational 
nursing programme. This course, with special emphasis 
on mother-and-child care in sickness and in health, is 
supplemented by the subjects of nutrition, the nursing 
treatment and control of communicable diseases, the home 
and its environs and clinical pathology 

The Health Assistant course has gradually expanded 
from six months in 1946 to three years during the current 
year, and no Health Assistant is to be posted until he has 
passed this course as a minimum. Training must meet the 


need for three categories of Health Assistant: 
1. Those concerned with health education. 


The major 


At the last meeting of Federal Council, held in April 1951 
Dr. Grundlingh and myself were asked to form a sub 
committee, with power to co-opt, to correlate the reports of 
Branches and the papers which had been received on Th: 
declining status of the General Practitioner and to present a 
report to the next meeting of Federal Council 

The following people were co-opted for some of our meet 
ings on account of their interest in or special knowledge of 
the subject under consideration 

Dr. E. B. Woolf-—-Member of the Executive Committee of 
the Transvaal Provincial Council 

Dr. K. F. Mills—Medical Superintendent of the Johannes- 
burg Hospital 

Dr. W. Waks—-President 
Medical Superintendent, Pretoria General Hospital. 

Dr. A. Glen—Specialist Surgeon and Consulting Surgeon 
to Iscor Corporation 

Dr. L. Wessels—-Specialist Physician and Member of Teach- 
ing Staff. Pretoria University 

The subject is rather extensive and we have attempted to 
produce a report of reasonable dimensions 


Northern Transvaal Branch and 


A. PREAMBLE 
It is generally accepted that the status of the general practi- 
tioner is declining. Very many opinions have been expressed 
on the problem, which is world wide, and has engaged the 
attention of the medical profession in many countries. 


An initial difficulty is to define the scope of general practice 
The National 


Health Service in Britain discusses the genera! 
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subjects in their training are Family and Community 
Health (the relations between way of life and health, with 
methods of survey and assessment) and Health Education 
(methods of modifying, changing or maintaining aspects 
of the way of life that affect health). These major subjects 
are associated with an introductory course in the founda- 
tion subjects of Physiology, Housing and Sanitation, 
Control of Communicable Disease, and Diet and Health. 

2. Those concerned with the maintenance of health 
records at the Health Centre. These Health Assistants are 
given an additional training in elementary statistics and 
recording methods. 

3. Those who undertake clinical side-room procedures 
commonly required in general practice. These receive 2} 
years’ special training that includes an elementary study of 
pathology, as well as the basic laboratory procedures. 

The courses described apply to non-Europeans. Euro- 
pean Health Assistants are mainly in possession of a 
University degree and receive a shorter, modified training 
that in all cases gives the health education bias of 
category (1) above. These European personnel have been 
instrumental in raising standards and have been found of 
considerable value as members of the Institute's staff. 


GENERAL 


The Institute has established a working association with 
a large number of agencies, among the more important of 
which are various government and municipal departments, 
the University of Natal and voluntary welfare agencies. 


ria 


practitioner as doing work within his competence and sphere 
but at no time does it define these limits. 

We know that, save for about 20 general practitioners in 
Scotland, he has been eliminated from the staffs of all hospi- 
tals in Britain save in the category of clinical assistant. 

The B.M.A.’s report on General Practice and the Training 
of the General Practitioner has a chapter The Nature and 
Scope of General Practice. In this, the scope is determined by 
the general practitioner himself in the light of his ethics and 
his personal integrity. 

It has been suggested that the decline in the status of the 
general practitioner has been related to his working outside 
his scope and sphere, sometimes to the great detriment of 
the patient. An article in the Canadian Medical Journal 
suggested that the profession is being divided into two distinct 
groups. 

1. The super, well educated, well trained specialist group 
with prestige; 

2. The partly educated, partly trained general practitioner 
group with less and less prestige. 

The Collings Report suggested that the present trend towards 
more and more hospitalization and specialist care, must 
eventually cause the elimination of general practice as an 
effective agent of medical care. This same report says that 
the weaknesses of the general practitioner in England are com- 
pensated for by over-hospitalization and over-specialization. 
All reports seem to indicate that the general practitioner him- 
self must exert most influence and guidance in trying to solve 
this problem. 
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Considerable 
frominence! 


Recently, Vitamin B,, has achieved 


considerable prominence in the field 


of paediatrics, insofar as anorexia and 


“indolent 


food habits’ are con- 


cerned. Remarkable results have been 


noted, pointing to the effectiveness 
of this newly discovered Vitamin 


in such syndromes. 


VITAMIN B, 


is offered as 


BE-Balt 12 


(5 microgramme per tablet) 
20's 60's 250's 


BE-Balt FORTE 


(25 microgramme per tablet) 
20’s 60's 
Manufactured in South Africa by 


Established 1842 
P.O. Box 38 CAPE TOWN. P.O. Box 5992JO’BURG 


S.A. TYDSKRIF VIR GENEFESKUNDE 


CALGITEX 


ALGINATES 
in Aural Surgery 


(a) Fistula horizontal canal 


(b) Canal of facial nerve 


(c) Stapes 
. 
> id) Neck of 
Le Malieus after 
amputation 


(e) Plastic flap from 
Membranous canal 


THE FENESTRATION OPERATION brings 
new hope of alleviation from the progressive deafness 
resulting from otosclerosis. A most delicate operation 
requiring the utmost skill, success depends largely on 
the use of a suitable postoperative dressing. 

Alginate gauze has proved itself a satisfactory 
dressing for this operation and in aural surgery gener- 
ally.) A special E.N.T. grade of Alginate gauze has 
been developed which may be left in situ holding skin 
flaps in position until healing is assured. It is remov- 
able, without anaesthesia, by gentle traction or it can 
be dissolved in saline or sodium citrate solution. It is 
compatible with penicillin or the sulphonamides. 

(i) Lancet p. 651, 23.10.48 


In addition to the special E.N.T. grade alginate 


gauze, Calgitex gauzes and wool are in general use in 
many of the leading hospitals. 


Medical Alginates Ltd. 


WADSWORTH ROAD, PERIVALE, MIDDX., ENGLAND 
Sole distributors 
CHAS. F. THACKRAY (S.A.) (Pty.) LTD. 


P.O. Box 2726, JOHANNESBURG 
T (4266 and P.O. Box 816, CAPETOWN 
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‘ASTHMA | 
‘BRONCHITIS 
‘EMPHYSEMA 


are rapdly relieved by the 


INHALATION 
THERAPY 


BRONCHOVYDRIN is a specially balanced Adrenaline technique obviating 


parenteral injections and free of any secondary effects, yet affording dramatic 


relief of all forms of bronchospasm, whether physical, nervous or allergic. 


DRITAX HAND INHALER 


Available in cartoned bottles of 12-5 gm. 
Available with or 
without a Face Mask 


SUPER PAG is a large 
table model and can be 


supplied with single or 
double bulb, also with 
bakelite stand. 


RIDDELL INHALERS deliver a fine degree of dry atomisation in the 


region of 20 microns, which is absorbed by the alveoli with extreme rapidity 
affording relief to an ASTHMA attack within the matter of seconds and yet 3 
is very easily administered by the patient without inconvenience. 


PNEUMOSTAT ELECTRIC INHALER is suitable for 
AC-DC of 90-110 volts or 200-250 volts, and is supplied 
complete with two SUPER PAG Inhalers either of which 
WR 5 brought into use by a two-way tap. 


Please write for technical data. 
PNEUMOSTAT ELECTRIC INHALER 


RIDDELL PRODUCTS LIMITED 


AXTELL HOUSE, WARWICK STREET 
South African Representatives: FASSETT & JOHNSON LTD., 72 SMITH STREET, DURBAN. Phone: 2-952! 
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In South Africa the subject was debated by Federal Council 
during a session at its meeting on 17 March 1950. Following 
this, Professor Brock’s paper incorporating the views therein 
expressed was published in the South African Medical Journal 
on 21 October 1950. Since then some half a dozen papers 
have been published in the South African Medical Journal on 
this subject. Several branches have formed general practitioner 
groups Reports have been received from seven branches 
following meetings and discussions. 

Your Committee has had a series of meetings and in addi- 
tion to having investigated all the above reports, has collected 
and discussed papers and reports published by the World 
Medical Association as well as those published by the Medical 
Associations of Britain, America and Canada. 


B. FACTORS THAT HAVE CONTRIBUTED TO THE DECLINE IN GENERAL 
PRACTITIONER STATUS 


1. The rapid advance of medical knowledge and the 
enormous field, which is opened up by medical research has 
greatly increased the demand for specialization. At the same 
time the demands made on the general practitioner have 
similarly increased. 

2. Undergraduate Teaching. This is undertaken entirely by 
specialists in the specialist departments. The general practi- 
tioner at the moment has no place in it. The medical student 
is educated in an atmosphere where. from the start, he is in- 
culcated with the idea that there are two levels of knowledge. 
By the time the student has become a qualified doctor the 
first seeds of ‘devaluation from within’ have been sown 

3. Post-graduate Teaching. This is planned almost exclusively 
for the benefit of the intending specialists and is defined to 
fulfil regulations laid down by Medical Council for specializa- 
tion. Post-graduate teaching for the genera! practitioner is non- 
existent. 

4. The Doctor-Patient Relationship, in which continuity of 
medical treatment is an essential factor and which is the corner 
stone of general practice, is being undermined. Hospital 
practice is carried on out of association with the general 
practitioner. causing a complete disruption of the link between 
home and hospital. Hence in grave illness and in associated 
family crises the general practitioner is excluded. 

5S. There is a tendency for all specialist practice to take 
place on a specialist consultative plane with special reference 
to associated and intercurrent illness. This is completely 
so in hospital practice. 

6. Economic Factors. These influence the problem in the 
following ways 

(a) Contract Practice on an unsatisfactory remunerative basis 
represents a large section of general practice to-day. The 
National Health Service in Britain provides panels of 4.000 
patients per doctor with an average of well over 2.000. Rail- 
way practice in South Africa is our outstanding example of 
unsatisfactory remunerative work. This must result in hasty 
slipshod work with faulty diagnosis. Hospital specialist treat- 
ment becomes an attempt to compensate for general practi- 
tioner weakness 

(b) Over-Production of Specialists. The urge towards 
specialization and the fact that, because of economics, the 
specialist must practice in the areas of large urban popula- 
tions is resulting in over-production in specialist 
branches. Hence you get specialists and general practitioners 
working as competitors instead of colleagues in the same field. 

(c) The Development of Auxiliaries and Auxiliary Services, 
where they are allowed to ‘diagnose’ and ‘treat’ without 
any medical supervision. Nurses are taught like embryo 
doctors rather than nurses. Health visitors. midwives and 
school nurses may all work without medical supervision in 
an ever widening field. New uncontrolled fields of auxiliary 
service are constantly developing. 


C. REASONS WHY THE DECLINING STATUS HAS AN ADVERSE EFFECT 
ON THE HEALTH SERVICES OF THE COMMUNITY 
1. The general practitioner service forms the base upon 
which health services must be built. 
2. The quality of the general practitioner service is the most 


important single factor in determining the quality of the 
health service. 


3. Continuity of treatment in a health service is most im- 
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portant and this is best achieved through the general 
practitioner. 

In the absence of a general practitioner, more and more 
responsibility is being left to lay personnel, who are often 
not trained for, or meant to do the work they are doing. 


D. RECOMMENDATIONS FOR THE REHABILITATION OF THE STATUS 
OF THE GENERAL PRACTITIONER 


General practice must be a sufficiently attractive and satisfy- 
ing vocation to attract the brains of the profession. Con- 
currently the general practitioner must be rehabilitated to an 
academic and professional status, on the same remunerative 
level as the specialist. How is this to be achieved? 

1. Complete Revision of the System of Undergraduate 
Education. The teaching staff of the medical schools should 
be imbued with the ideal of turning out good general practi- 
tioners and not pseudo-specialists. The medical schools now 
concentrate on teaching disease with all the mechanical aids 
of a modern hospital. The clinical teaching must be integrated 
into a system of general practice training which starts in the 
Out-Patient Department under the contro! of a general practi- 
tioner. Here the student will get his proper grounding in 

(a) Promotive Health Services 

(b) Preventative Health Services. 

(c) Conduct of Minor Ill Health. 

(d) Psychiatric factors affecting Major and Minor Ill Health. 

(e) Significance and Importance of the Doctor-Patient 
Relationship, especially with reference to the patient's * illness * 
outlook and the ‘continuity of care’. 

We were informed that in one teaching hospital no student 
entered the casualty department before he qualified. Serious 
consideration should be given to the introduction of experienced 
general practitioners into a general practice section of the 
teaching hospitals in addition to the Out-Patients’ Department. 
The student must be taught concerning the approach to the 
patient as distinct from his disease; how much can be done 
before the hospital machine is called in; when he may be self 
reliant and when he must use consultative aid. There is a 
serious lack of instruction to students in the ethical code and 
the moral responsibility to the patient. This is something 
which must have an important place throughout all the teach- 
ing years. 


2. Revision of Post-graduate Medical Education. The World 
Medical Association in 1950, published a report on Post- 
graduate Medical Education. We quote from the report 

“A general practitioner is a family doctor, the man who 
usually is the first to see the patient, ready and able to treat 
every kind of patient and knowing when to call for the help 
of a consultant or specialist. He is the foundation of any 
arrangement for good medical treatment .. . 

For the vast majority (of general practitioners) there is need 
for refresher courses, and a minimum standard of a month's 
course every five years should be the aim... . 

In addition hospitals should welcome visits from general 
practitioners. Where possible posts should be made available 
to them. Such posts are of benefit both to the specialist and 
the general practitioner. There should be general practitioner 
beds in hospitals and the general practitioner should be 
integrated with the hospital service. In this manner a general 
practitioner will become a better doctor and have more interest 
in his work. 

Apart from specific specialist training, the post-graduate 
education of the general practitioner requires definite planning. 
There should be: 

(a) Short term full-time hospital posts for general practi- 
tioners 

(b) Part-time hospital appointments for a limited period. 

(c) Provision by teaching schools of refresher courses, 
clinical lectures and demonstrations —this to be a statutory 
requirement or essential requirement of a medical school 

(d) Similar provisions in other hospitals where facilities 
exist 

(e) Investigation into the teaching facilities of the country 
with special reference to a school or schools of  post- 
graduate medicine. 

In the discussions that are now taking place with the Medical 
Council, the Universities and the Medical Association through 
1 joint committee, the claims of, and facilities for the general 
practitioner must have equal consideration with the specialists 
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GENERAL PRACTITIONER WITHIN 
PROFESSION 

(a) Development of specialization to be matched by develop- 
ment of the general practitioner 

(b) The general practitioner must have his place in medical 
education as well as in hospital organization 

(c) Improvement in the liaison between medical staffs, hospi- 
tal authorities and general practitioners must be developed in 
the best interests of the patient 


E. DEVALUATION OF THE THE 


F. REINSTATEMENT OF THE ETHICAL FOUNDATION OF MEDICAL 
PRACTICE 

This is a matter of very great importance and is fundamental 
The general practitioner and the specialist must work together 
as a team each recognizing the other's sphere. Each is essen 
tial to the provision of the best type of medical service. The 
public as well as the profession have to be educated to a 
proper appreciation of this pot of view 

The general practitioner usually sees the patient first. He 
treats the patient as a whole within his environment. utilizing 


The recent announcement by the Minister on the part Govern 
ment will play financially subject to Treasury approval, has 
given a tremendous fillip to SANTA’s Settlement programme 

The Minister is convinced of the soundness of the Settlement 
approach to the problem but considers that Settlements wil 


be better and more economically run by Voluntary Associa 
tions, liberally subsidized by the State 
All the financial provisions envisaged by the Minister are 


in connexion with Settlements They provide for help in 
expenses in all the main departments of Settlement life 

The basis of costing for the various departments within a 
Settlement have been planned on the pioneer Settlement in 
this country, namely, the Friends of the Sick Association 
Settlement near Durban. known for short as FOSA 

FOSA started in a very small way nearly nine years ago 
It rose out of the frustration of tuberculosis health visitors 
trying to do their work of prevention and care under almost 
impossible social and environmental conditions The need 
irose for some place where hygienic teaching and living and 
methods of prevention could be carried out 

It is. therefore. built on a solid body of tuberculosis care 
work being done in non-European residential areas and carries 
with it the experience already gained by voluntary tuberculosis 


field workers There are over 700 Friends of the Sick now 
working in 42 Area Tuberculosis Committees 
The Settlement is thus the focus for this work and demon 
strates all the methods of tuberculosis control in miniature 
FOSA, once a few buildings had been erected (and much of 


the work of making cement blocks, doors and windows was 
done by volunteers) took in those who were in greatest need 


namely, families whose wage-earner Was dead or ill and who 
were living under slum conditions The first family was 
family of basket-workers 


The important port is that from such families would come 
the next crop of tuberculosis cases unless something was 
done. It was not then intended that the Settlement should be 
financed from any source other than the voluntary contribu 
thon of the Indian community 


But the bed position was acute, there being some 1.800 
Indian cases and only 8&7 beds in hospitals for them. So 
was decided to take patients into very simple buildings 
rehreve the bed position There were to begin with cases wh: 
were over the worst of the disease but who would have had 
to continue occupying expensive hospital beds and, of cours 


These were housed 
each unit costing 


keeping more 
in double unit 

It was 
orimary 


irgent cases out of hospital 
rondawel wards of four beds 


children who were ill w 

certainly be pr 
done for then 
jomts are also 


decided to take in 
tubercle and whose disease would 
ending in death if nothing was 
with tuberculous spines, bones and 


gressive 
Children 
taken in 

We thus see the 
a Settlement 

(a) Patient 
normal 


development of the two main aspects otf 


institutional restoration 


and 


provision ave 
being the aim 


care, 
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the specialist in his appropriate field. Similarly the specialist, 
receiving a patient sent by another practitioner * must behave 
as a consultant, and send the patient back to such practitioner 
unless especially asked by such practitioner to treat the case’ 

The full acceptance of our ethical principles by both general 
practitioner and specialist is most important. In connexion 
with the problem of medical ethics we must consider the 
problem of medical discipline. The Medical Council acts in 
this matter in the higher sphere. The Medical Association 
should be prepared to take much greater responsibility in 
applying the ethical code in the lower sphere of medical 
relationships. If the Association feels it has not the power, 
it should consider ways and means of obtaining that power. 

More definition should be given to the conditions under 
which a specialist may work when not acting as a consultant, 
and it ts equally important that the general practitioner should 
recognize the proper limitations of his field. 

It is also fundamentally important that the medical pro- 
fession give consideration to the control of medical auxiliary 
services and decide what is to be our attitude and policy. 


NT PROGRAMME 


(b) Tuberculous contact family provision with prevention as 
the main goal. 

Building costs have risen and to-day adult patient accommo- 
dation costs about £200 for the unit or £50 per bed 
hospital provision for the children at £132 per bed 
figure is for buildings alone erection with semi-skilled labour 
and is not inclusive of services 

The expert staff at Springfield Hospital have undertaken 
the medical care of the people at FOSA and it is essential 
that there should. in every Settlement be expert medical super- 
vision 

The adults come to the Settlement. get the maximum amount 
of fresh air, sleeping outside winter and summer (we have 
night-watchmen so as to allay the fears of the patients) getting 
the best food possible and starting on one or two hours’ work 
per day. This work is gradually increased in strenuousness 
a close watch being kept on weight and temperature until 
patients are doing seven hours work per day at normal work 
strain They are then fit to go back into the community 
If there is no reconditioning period in a Settlement. patients 
discharged from hospital are liable to break down under 
normal working conditions and the money. time and skill 
spent on them has to be spent all over again 

Recently FOSA has taken in early diagnosed cases on the 
strict understanding that they were awaiting admission to 
hospital, after six or eight months the same medical opinion 
was that they no longer needed hospitalization 

Maintenance and costs on Settlements are exactly 
those in the cheapest run tuberculosis hospital 

And the result? With this very much reduced cost a survey 
has been made of all cases discharged from the Settlement 
over seven years and 67.7", are happily back in normal life 
and work. 

The establishment of small industries has been a splendid 
tonic in bringing people back to full health and the incentive 
of earning money within their capacity has been a potent 
factor. It perhaps is truer in a long drawn-out disease such 
as tuberculosis. than in other ilnesses, that it is the will to 
overcome that is vital. Groups of patients both at the Natal 
and Cape FOSA Settlements come before the doctor for assess- 


half of 


ment with the words: “Can I have another two hours work 
please, doctor?” 
At this moment there are £1.000 worth of orders being 


executed in the Weaving Department alone. There are now 
£28,000 worth of buildings at FOSA, all given by groups such 
is Schools. Care Committees, Clubs, etc.. and the 25 acres of 
land have been given to FOSA who now hold the Title Deeds 
Six other Settlements have started work and next year from 
SANTA’s appeal it is hoped to start forty more 
People on Settlements lead a full life. there ts 
child education. opportunity for devotion, 
modest economic security Healing can 
through all these 
With our own 


and 
and 


come 


adult 
recreation 
and does 
store. a Government 
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Health Centre, a House of Quiet. FOSA is a place of happr- 
ness arising out of the courage of its people fearlessly to face 
and if possible defeat tuberculosis in their midst 

SANTA will have up to 1.3-4 million pounds from Govern- 


Dr. Peter S. KAHN 


Dr. Peter S. Kahn was born in Cape Town in 1904. He was 
educated at S.A.C.S. where he won the Victoria scholarship 
Throughout his school days he had never hesitated in his 
chore of a career 
he had always wanted 
¥ to be a doctor He 
qualified at the Uni- 
versity of Cape Town 
in 1928 and then took 
his first post as 
House Surgeon at the 
Rondebosch Cottage 
Hospital. Later he 
worked at the Penin- 
sula Maternity Home 
and the City Hospi- 
tal for Infectious 
Diseases 

In 1932 Dr. Kahn 
went to London, 
where he was in 
general practice for a 
few years. He then 
proceeded to do ex- 
tensive post-graduate 
work and obtained 
the M.R.C.P. (bain- 
burgh) in January 
1939 

Dr. Peter S. Kahn rie returned to 

South Africa in 1939 

and started practice as a Specialist Physician in Cape Town. 

He was attached to the Groote Schuur Hospital, the Cape 

Town Free Dispensary and the False Bay Hospital as 

Honorary Physician throughout the years he practised. In 

addition to clinical work in these institutions, he spent a great 
deal of time teaching, an occupation in which he excelled. 

Besides a very full professional life Dr. Kahn had many 
outside interests. He was intensely interested in music both 
as a performer (on the piano) and as a supporter of the Cape 
Town Orchestra, the Cape Recorded Music Society and the 
International Society for Contemporary Music. 

He was a keen gardener, interested in sport of all kinds and 
bowling in particular (he was Honorary Secretary of the 
Bowling Section of the Clovelly Country Club) and a good 
amateur photographer 

Dr. Kahn leaves a widow and two daughters. 


Dr. Louis Mirvish writes Peter Kahn, who for so many 
years had been closely associated with the Groote Schuur 
Hospital, had all the characteristics of the ideal doctor. He 
was competent, thorough and conscientious. His quiet kind- 
liness of manner endeared him to patient and colleague alike. 

During the war years he carried a heavy burden of respon- 
sibility and work without complaint or thought of self. He 
wus always ready to give help wherever it was needed and, 
at the hospital, was usually the first to come and the last to 
leave. 

If Peter Kahn had a fault (if fault it can be called) it was 
his great modesty. which arose from a true scientific humility. 
He was an excellent teacher—at ease with his classes, ready 
with interest and help and the unstinting gift of his time and 
energies when difficulties arose for any of his students. 

I can speak of him, too, as a friend as well as a colleague. 
It was always a pleasure to share in the happiness of his 
family life. He was a man of great cultivation who found 
recreation and much satisfaction in music, in philately and 
in Africana of various kinds. His quiet enjoyment of life 
was always apparent. I shall always remember his fortitude 
in the last months when his health was not good. 
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ment sources as grants or loans but in order to implement 
the Settlement programme one million pounds from the public 
during the Appeal year will have to be very carefully 
apportioned if the full plan is to materialize. 


The community has lost an excellent physician. His friends 
and colleagues have lost a man of rare qualities of warm- 
heartedness and sincerity and a lovable friend. 

Very deepest sympathy is extended to his wife and his two 
daughters in their great loss. 


Dr. C. C. P. ANNING 


The sudden death of Paul Anning on 19 October has robbed 
the profession in South Africa of one of its most able and 
distinguished members. 


Coming the 
Union in the early 
1930's, he was Medi- 
cal Officer of Health 
in Pietermaritzburg 
and was Secretary to 
the S.A. Medical Con- 
gress which was held 
there in 1936. 

After a year in 
America, where he 
went to study tuber- 
culosis and education 
in health matters of 
non-Europeans, he 
returned to the Union 
and was appointed 
first full-time Medical 
Officer of Health to 
Benoni. 

He served with the 
S.A.M& throughout 
the second world war 
and directed the 
Medical Services of 
the Sixth S.A. Divi- 

[Photograph by Jane Plotz sion the Italian 
P Anning campaign 
He was awarded 
the C.B-.E. and the American Bronze Star and on his return to 
the Union was entrusted with the writing of the history of the 
S.A MC. in East Africa, North Africa and Italy. 

He became Medical Adviser to the Social Services Depart- 
ment of the Transvaal Chamber of Mines where his 
enthusiasm and outstanding ability have been of inestimable 
value to many hundreds of individual miners as well as to the 
gold mining industry itself 

His skill as a public speaker was exploited by many a good 
cause and his wonderful voice was frequently used for broad 
casting on all manner of public health subjects. 

He frequently spoke on behalf of the Medical Association 
of South Africa and was elected Organizing Secretary for the 
Joint Meeting with the British Medical Association which was 
to have been held in 1951. 

His concern for and his contribution to the health and 
health education of the African is well known and began while 
he was M.O.H. in Pietermaritzburg 

The Africans have fully appreciated his services in_ this 
respect and have recorded their appreciation in the African 
and in the European Press. 

One of his greatest interests was the South African Tuber- 
culosis Society Centre. 

Best known of all his efforts for others were his services to 
the National War Memorial Health Foundation which can be 
best described in the words of Dr. Henry Gluckman who has 
said: ‘Throughout the life of the National War Memorial 
Health Foundation, Dr. Anning was its champion exponent 
and inspiration.” 
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Mr. I 


recently of an honorary LL.D. degree from Rhodes University, 
Grahamstown 


[Photograph by de Vries 
Mr. L. B. Goldschmidt 


This was awarded to Mr. Goldschmidt when the first 
Chancellor of the University was installed. 


Dr. P. C. W. Madden of Cape Town left on 16 November for 
six months’ post-graduate study overseas 

Dr. Madden will spend most of his time in England and 
will also visit the Continent before returning to South Africa 


Prof. R. H. Goetz of the Department of Surgical Research 
University of Cape Town, has returned after a four months 
stay overseas during which time he visited the United Kingdom 
and the Continent 
. 

Dr. L. Erasmus Ellis has asked us to. deny an erroneous 
rumour that he has retired from active practice. He is still 
carrying on his dermatological practice both in Durban and 
at Kloof, as he has done for the last 1S years 


REVIEWS 
A TEXTBOOK OF MEDICINE 


A Textbook of Medicine Edited by E. Noble Chamber- 


lain, M.D... M.Sc.. F.R« (Pp. 962. With 266 illustra- 

tions, some in colour. S0s.) Bristol: John Wright & Sons 

Limited. 1951 
Contents 1. Infectious Diseases 2. The Venereal Diseases 3. Diseases of 
the Digestive System 4. Diseases of the Blood and Blood-forming Organ 
S Diseases of the Respiratory Svstem 6 Diseases f the Cardiovascul 
System Diseases of the Unna Svstem ® Diseases of the Nervou 
System Psychological Medicine Diseases of the Endocrine Syster 
11. Vitamin Deficiency Diseases 12. Diseases of the Locomotor Syste 
13. Tropical Diseases. 14. Occupational Diseases and Toxicology. Index 


Students will welcome a book which purports to help them in 
sorting out essentials on which they may concentrate. Such a 
work should aim at conciseness and accuracy in its approach 
to clinical medicine. In doing this, it should use both well 
aids. This, then, is what this new 


established and scientific 
work undertakes to do 
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PASSING EVENTS 
B. Goldschmidt, of Cape Town, was the recipient 


OF BOOKS 
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Prof. R. A. Lennie, Professor of Obstetrics in the University 
of Glasgow, who succeeded Professor Munro Kerr, recently 
visited South Africa, accompanied by his wife. Professor and 
Mrs. Lennie were on their way to Beira and spent a few days 
in Cape Town. They were travelling on the City of Canterbury. 


Cape Town Paepiatric Group 
A meeting will be held in the Lecture Theatre. 4th Floor. 
Groote Schuur Hospital, on Monday, 26 November 1951, at 
8.15 p.m. 

Dr. L. Eales of the Department of Medicine. Groote Schuur 
Hospital. will speak on The Treatment of Nephritis with 
Oedema. 


THe British ENCYCLOPAEDIA OF MEDICAL PRacTICE, SECOND 


EDITION 


In order to increase the usefulness of B.E.M.P., the publishers 
have decided to issue an additional volume, viz., the Pharma- 
copoeia Codex Volume. This will be published after Volume 
12 and will be linked with the Encyclopaedia. Every pharma- 
ceutical preparation, proprietary or non-proprietary, which is 
mentioned in the Encyclopaedia is given a separate page in 
the Codex. In the Codex full particulars of the drug are given 
including the maker's name, formula, pharmacology, thera- 
peutics, contra-indications and dosage. The drugs in the Codex 
will be arranged alphabetically for easy reference. 

The complete work will, therefore, consist of 12 volumes of 
text, the Pharmacopoeia Codex Volume and the Index Volume. 


1952 Cotston ResearcH Society SYMPOSIUM ON 


SUPRARENAL CORTEX 


THE 


A very comprehensive symposium has been arranged at the 
University of Bristol from 31 March to 4 April 1952. 
Interested South African colleagues who may be overseas at 
that time are invited to attend. 

For further information they should communicate with 
Prof. J. M. Yoffey, Department of Anatomy, The University, 
Bristol 8, England. 

The approximate cost of attendance at the symposium will 
bs about £5 


LecTURES ON CORTISONE 


A joint meeting between the Cape Town Post-Graduate Medical 
Association and the Cape Western Branch (M.A.S.A.) will be 
held on Wednesday. 28 November, at 8.15 p.m. in the 
Physiology Lecture Theatre, Medical School. Mowbray 

Dr. H. Zwarenstein will speak on the Nature of Cortisone. 
Dr. M. Horwitz will speak on the Actions and Uses of 
Cortisone. 


The classification of disease entities, is based on aetiology, 
while different but related conditions, have been grouped 
together, e.g.. industrial, venereal and tropical diseases and 
vitamin deficiencies inter alia. The section on Tropical 
Diseases is especially welcome as a guide to the recognition 
of conditions found in the tropics but which every now and 
again make their appearance elsewhere and especially here in 
the Union. Modern travelling facilities permit of rapid 
transportation from one part of the world to another, so that 
if a person gets infected with yellow fever, say, in West Africa, 
he may reach the Union or some other part, where the vector 
for the yellow fever virus already is, before the expiration of 
the incubation period (four days) thus endangering the area 
with a potential yellow fever epidemic. A book of this kind 
should point this out; but it does not even mention yellow 
fever. This is surely only an oversight, and will be corrected 
in the next edition no doubt. The recognition and treatment 
of malaria, schistosomiasis, and typhus are up to date, although 
one would have expected to see something about the newer 
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CALADRYL 
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AA Calamine-type Lotion containing ‘Benadryl 


CALADRYL 


Caladryl® is a smooth, creamy lotion containing 1 per cent of the 
anti-histamine and anti-pruritic agent Benadryl® with calamine, 
camphor and glycerin. The lotion has emollient properties 
but Is non-greasy. 

Caladryl is effective in allaying the burning and irritation of 
sunburn and in relieving itching due to insect-bites. It also 
relieves pruritus associated with urticaria, dermatitis, minor skin 
affections, measles and chicken-pox, and is indicated in all forms 
of cosmetic allergy. 

For infants Caladryl may be used for napkin-rash and teething- 
rash, 


In 4 fluid ounce bottles 


PARKE. DAVIS 
& COMPANY, LIMITED 
HOUNSLOW, near LONDON 


Further information from any branch of LENNON LTD. 


Fach Rubraferate Capsule contains 


Vitamin Bye 4.17 micrograms 
Folic Acid 0.28 milligrams 
Ferrous Sulfate exsic. 130 milligrams 
Ascorbie Acid 50 milligrams 


Bottles of 25, 100 and 1000 


for all common anemias... 


B,., Folie Acid, Iron and Vitamin C—in a single Capsule 


Rubraferate supplies four extremely important blood- 


SQuIBB MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 


building factors in a single Capsule. Hence, Rubraferate 


offers specific therapy for all common anemias. 


Vitamin Bis and folic acid are necessary for normal 
megaloblast maturation iron and vitamin C are needed 
at the normoblast stage. In Rubraferate you have an 
agent which provides nutrients and stimulants which 

act over the entire range of red blood cell production, 


*“Rubraferate’ te a Trademark of EF Squllh & Sons 


—Rubraferate 


Squibb Biz, Folic Acid, Iron and C 
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The BAUMANOMETER is built on the principle by which all other types of blood-pressure 
apparatus are regularly checked for accuracy.* 


Yes, the BauMANOMETER can be depended upon to give you the accurate readings 


you need for correct diagnosis and treatment. This instrument has been designed 


to meet your requirements, as you have expressed them through the past decades. 


There is a BAUMANOMETER to meet your every need. The handy, portable STANDBY 


model, calibrated to 300 mm. Hg is easily moved from place to place in office or hospital. 


The 300 model, for desk use, calibrated to 300 mm. Hg, at £10. 
Finally, there is the KOMPAK model, that registers to 260 mm. Hg and weighs only 
30 ounces, at £9. This mode! will carry handily in your bag. 


All are scientifically accurate, all are sturdy, and simple to use. 


All are equipped with the new accurate AIR-LOK Cuff, so simple 


NOW 
EQUIPPED WITH THE 


to use it can be applied in a matter of seconds. 


*May we send you a copy of U.S. Bureau of Standards Technologic 
Paper No. 352 “Use and Testing of Sphygmomanometers” 


Obtainable from all reliable Surgical Houses 


GURR SURGICAL INSTRUMENTS (Pty.) Ltd. 
Harley Chambers, Kruis St., P.O. Box 1562, 
JOHA.NESBURG 


The new Sterile, 
/ Absorbable Haemostatic 


\ a | Deane” Spongostan is indicated in capillary and venous 
= t / / X “Es haemorrhage of any kind. it is easy to apply, and 


no apparatus or other measures are required. 


The use of Spongostan has been clinically established in: 


|. Prostatectomy. 
ee ™ 9 \ 2. Thoracoplasty, as a packing material and haemostatic. 
i> | | 3. Operation for Vaginismus 
; = \ 4. Sponge-biopsy in diagnosis of cancer. 
{ \ e 3 SA) \ 7. Minor haemorrhages. (e.g. epistaxis) encountered 


in general practice. 


Spongostan is available in: 


\ | |. Standard packs consisting of 2 pieces of x 8 I cm 
\ \ ae 2 of sterile sponge, in separate wrappers, and placed 
in a heat sealed pliofilm bag. 


Sole South African Distributors : 2. Hospital pack, consisting of 18 heat sealed pliofilm 
Ds, bags each consisting of 2 pieces of 5 x 8 | cm 
STUART JONES & DAVID ANDERSON LTD. of Sterile sponge. 
Chemical House, 20, Queen Street, Durban 
and their associates: SPONGOSTAN 
B. OWEN JONES LIMITED Haemostatic, Absorbable Gelatine Sponge 


Boksburg, Fast London and Cape Town 
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treatment of schistosomiasis with Nilodin, which is now pass- 
ing into general use. 

A pleasing feature of the work is the large number of 
illustrations, many of them in colour. These should help 
students to gain a clearer clinical picture of certain every-day 
conditions. On the other hand it seems rather confusing to 
find that certain di eg itis, are described in two 
or more places. Thus we ‘find meningitis described under 
Meningococcal Infections and again under Infections of the 
Central Nervous System. But perhaps this is unavoidable in 
a work of this kind in which ‘each contributor has dealt with 
his speciality in the way he thinks best, and there is thus no 
uniformity. 

The book as a whole is well produced; its type face makes 
for easy reading and the binding is strong. It should prove a 
real help to students during their clinical years, as well as 
to general practitioners. 


Botany FOR MEDICAL STUDENTS 


Botany for Medical Students. By Edward R. Roux, M.Sc. 

(Rand.), Ph.D. (Cantab.). (Pp. 201, with 70 illustrations. 

30s.) Cape Town and Johannesburg: Juta and Company 

Limited. 1951. 

Contents| 1. Anatomy. 2. Physiology 3. Taxonomy. 4. Genetics. § 
Ecology. Index 

Dr. Roux’s contribution to the study of botany demonstrates 
that medical students can acquire not only a knowledge of 
the principles of botany but also (and what is even more 
important) a knowledge of the principles of the scientific 
method. Moreover, the presentation is so lucid and interesting 
that the student can acquire his knowledge with pleasure and 
without pain—an important consideration for the much-taxed 
undergraduate of our day. 

The physiological implications that botany has for the 
medical undergraduate are very carefully brought out and 
there can be little doubt that this is a book that even the 
fully fledged practitioner will be able to read with great 
interest if he wishes to extend his knowledge of the properties 
of living matter 

The book has been produced in South Africa; its format 
and printing are excellent and the black and white illustra- 
tions are an outstanding feature of the production. 

Although the volume may be more than is needed in some 
medical schools, it should be comprehensive enough to meet 
medical faculty requirements anywhere in the world. 


INSECTICIDES 


Expert Committee on Insecticides: Report on the Second 
Session. (Pp. 82. 4s. 3d.) World Health Organization 
Technical Report Series No. 34. Geneva: Palais des 
Nations. 1951. 
Contents 1. Proposed disinsectization methods for quarantine purposes 
2. Prevention of resmportation of anophelines 3. Specifications for insecti- 
cides and their formulations 4. Toxicity of insecticides Speci fications 
for spraying apparatus 6. Free international flow of insecticides 
Insecticides nomenclature for the unification of pharmacopoeias. § Present 
status of insecticides. 9. Rodenticides. Annex. 1. Disinsectization of ships 
and aircraft: use of insecticides and techniques. Annex. 2. Test procedures. 
Annex. 3. Sampling procedures Annex. 4. Cost estimates for maintaining a 
quarantine service Annex. S. Estimates for disinsectization of ships in 
Cyprus 


The report on the second session of the Expert Committee 
on Insecticides, now published as No. 34 in the World Health 
Organization : Technical Report Series, constitutes the 
beginning of what will probably become an_ international 
manual on insecticides and spraying apparatus. 

The first section of the report deals with disinsectization 
methods for quarantine purposes, making specific recommenda- 
tions concerning procedures for the disinsectization of aircraft 
and ships. It suggests, however. that sanitary regulations 
governing the routine disinsectization of aircraft and ships 
apply only to ‘areas suspected of being infested with insect 
vectors of disease to such a degree that they represent 
a danger to other countries’. Annexes to the report provide 
itemized time and cost estimates for various quarantine 
operations. 

A major part of the report is devoted to specifications for 
insecticides and their formulations, including technical DDT, 
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technical benzene hexavhloride (12-14% gamma BHC), gamma- 
isomer benzene hexachloride concentrates (90% and above), 
technical chlordane (agricultural and_ refined grades), 
methoxychlor, wettable powder concentrates of DDT and 
BHC, and DDT emulsion concentrates. Packing and marking 
of packages are also recommended for each __ insecticide. 
Annexes describe test procedures for determining the chemical 
composition and physical characteristics of the various 
insecticides—e.g.. the Winter, Parr peroxide-bomb, and 
Stepanow methods for determining total organic chlorine con- 
tent; the polarographic and chromatographic methods for 
determining gamma-isomer content of technical BHC; maxi- 
mum diameter (particle size) determination, agglomerate test, 
settling rate, and tropical storage tests for DDT wettable 
powder concentrates, and flash point determination (TAG 
Closed Tester and Cleveland Open Tester methods) for DDT 
emulsion concentrates. 

A section on spraying apparatus gives detailed specifications 
for knapsack/compression sprayers, hand sprayers and stirrup 
pumps 

This report should be a valuable tool for all who are 
concerned with environmental sanitation and the control of 
insect-borne diseases, as well as for manufacturers, buyers, and 
users of insecticides and spraying apparatus for their 
application. 


THe British ENCYCLOPAEDIA OF MEDICAL PRACTICE 


Under the General Editorship of The Rt. Hon. Lord 
Horder, G.C.V.O., M.D., F.R.C.P. (Pp. 680 + xv + 
Index, with 173 figures and six colour plates. 66s. per 
volume. 2nd ed.) Butterworth and Co. (Africa) Limited, 
1 Lincoln’s Court, Masonic Grove, Durban. 195 


Contents 1. Ecthyma 2. Eczema 3. Electrical Injury 4. Electrodiag- 
nosis ‘. Electrotherapy. 6. Emphysema of the Lungs. 7. Empyema. 8 
ncep halitis Epidemica 9. Encephalo-Myelitis 10. Endometriosis and 
Adenomyoma 11. Endometritis, Cervicitis, and Metritis. 12. Endoscopy of 
the Rectum 13. Endoscopy of the Upper Respiratory and Alimentary 
Tracts 14. Endoscopy of the Urinary Tract 18. Enemas and Colonic 
Irrigation. 16. Enophthalmos and Exophthalmos. 17. Enteric Fevers. 18 
Enuresis. 19. Epidermolysis Bullosa. 20. Epididymitis. 21. Epilepsy. 22 
Epiloia. 23. Epiphyses, Diseases and Injuries. 24. Epistaxis. 25. Erup- 
tions-Atypical and Anomalous 26. Erysipelas 27. Erythema 28 
Erythraemia 29. Erythrocyanosis. 30. Erythromelalgia 31. Etiquette and 
Ethics in Medical Practice 32. Exhibitionism 33. Eye Examination 34 
Eye. Hereditary Diseases. 35. Fvelids, Injuries and Diseases %6. Fallopian 
Tubes Diseases 37. Fatigue, Mental and Physical 38. Fibrillation, Mus- 
cular 39. Fibrositis, 40. Filariasis. 41. Fluke Infections. Intestinal. 42 
Foetus Diseases. Malformations and Monstrosities 43. Food 44. Food 
Poisoning. 45. Foot. Diseases and Deformities. 46. Fungus Diseases 7 
Gall-Bladder and Bile-Ducts 48. Gargovlism 49. Gas Gangrene so 
Gassing and Poison Gases 


The British Encyclopaedia of Medical Practice, Vol. 5. 


The elegance of the earlier volumes of the second edition of 
B.E.M.P. continues to be maintained. Volume 5 covers, in 
alphabetical order, Ecthyma to Gassing and Poisonous Gases. 

The experience and the expert status of each author 
guarantees a high degree of authority for the various chapters. 
The section on Electrodiagnosis contains an extremely interest- 
ing account of the use of electro-myography, the procedure 
whereby the action potentials of striated muscles can be 
studied 

Prof. Alan Moncrieff contributes a short but instructive and 
practical chapter on Enuresis, and Russell Brain’s chapter on 
Epilepsy, apart from being extremely informative, is illus- 
trated with tracings of brain-wave patterns showing 
dysrhythmia. In discussing the prognosis of idiopathic epilepsy, 
he deals with the difficult problem of the advice to give to 
epileptics who wish to marry. The risk of transmitting the 
disorder is greatest when there is a family history which 
indicates a genetic tendency. He also takes the view that 
when epilepsy is present in the families of both partners to 
the marriage, ‘the risk of the disorder occurring in one or 
more of the children is considerable. When one parent only 
is affected, the risk that a child will be affected. is not more 
than about | in 36°. He also emphasizes the help which may 
be obtained by the use of the electroencephalogram in deter- 
mining whether the apparently normal partner of the marriage 
shows a dysrhythmia which may point to an inherited tendency 
to idiopathic epilepsy 

Clearly, the individual decision about marriage will remain 
a difficult one and the whole problem raises the important 
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issue of permitting voluntary sterilization in such cases to 
be done lawfully 

There are many other excellent reviews covering both 
surgical and medical problems, thus making the treatise in- 
valuable to the general as well as the specialist practitioner. 


PSYCHOSURGERY 


Psychosurgery in the Treatment of Mental Disorders and 
intractable Pain. By W. Freeman, M.D., Ph.D., F.A.C.P. 
and J. W. Watts, M.D., F.AC.S. F.LC.S. (Pp. 598 
with 156 figures, 2nd ed. 77s. 6d.) Oxford: Blackwell 
Scientific Publications. 1950 


Contents Part I The Frontal Lobes 1. Normal Frontal Lobes 
2. Damaged Frontal Lobes 
Part Il: Surgical Aspects of Prefrontal Lobotomy 3. Operative Technic 
Precision Method 4. Preoperative and Postoperative Management 
s Choice of Type f Operation ». Secondary Operations 7 
Complhcations and Sequels 
Part 111. Clinical Observations 8. Observations on the Operating Table 
Postoperative Condition The Patent Comes Home il 
Occupational Adjustment 12. Recreational and Spiritual Adjustment 
Morale 13. Creative Capacity 
Part Ih Special Studies 14. Motor Functions After Lobotomy 18 
The Patholoey of Prefrontal Lobotomy 16 Special Studies 
Personality Changes after Psychosurgery Is Associated Physical and 
Psychosomatic Disorders 19. Pain 
Part 4% Prefrontal Lobotomy and Mental Disorder 20. The Schiz 
Type 21. Affective Reaction Types 22. Obsessive 
Obsessive-Ruminative Tension States 23. Results 
Lobotomy 24 Prefrontal Lobotomy Indications an 
28. The Functions of the Frontal Lobes 26. Menta 
' the Frontal Lobes 27. The Frontal Lobes and tt 
Psychoses. Bibhography. Index 


The authors of this book were among the very first to develop 
Moniz’ suggested procedure of * destroying the more or less 
fixed arrangements of cellular connexions that exist in the 
brain, and particularly those which are related to the frontal 
lobes’ in the treatment of mental disorders. They performed 
their first operation in 1936 and when the first edition of 
this book appeared in 1942, they had only 80 cases from which 
to draw conclusions. In the succeeding eight years they have 
added another 1.000 cases and hence the second edition. They 
use four modifications of the lobotomy procedure in their 
cases 

1. The standard operation in which the pathways in both 
frontal lobes are sectioned in the plane of the coronal suture 
directly down to the sphenoidal ridge 

2. The radical operation where the incision is a pre- 
determined distance of from 6 to 14 mm. posterior to the 
sphenoidal ridge 
3. A minimal operation which is the same as the standard 
procedure except that the cuts in the upper quadrants are 
omitted 

4. Transorbital lobotomy in which the frontal lobes are 
sectioned by insertion of the transorbital (* icepick *) leucotome 
through the orbital plates 

In regard to this last operation we are presented with the 
very unusual spectacle of joint duthors of a book having 
fundamentally differing viewpoints which they separately state 
Freeman maintains it is a simple procedure which any 
psychiatrist can use and which, therefore, should take 
precedence over many more time-consuming _ psychiatric 
techniques Watts. the neurosurgeon, considers that any 
operation involving cutting of brain tissue is a major surgical 
operation, no matter how quickly it can be performed. Most 
of us would certainly prefer this latter attitude and advise 
accordingly 

The book concerns itself only with the methods used by 
the authors and topectomy, undercutting, thalamotomy and 
other psychosurgical procedures receive only scant mention 
In this respect the book falls short of its title 

While their long experience of this technique entitles the 
writers’ views to the respect and earnest consideration of 
every doctor concerned with this question, one is left at the 
end of the book with the idea that they have a somewhat 
uncritical attitude towards the whole procedure and that many 
cases are operated on without adequate criteria. 

The publishers have produced an excellently printed and 
bound volume 
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GYNAECOLOGICAL ENDOCRINOLOGY 


Gynaecological Endocrinology for the Practitioner. By 
P.M Bishop. D.M. (Oxon.). (Pp. 132. With 16 
aeeee, l2s. 2nd. ed.) Edinburgh: E. & S. Livingstone 
Ad. 1951. 


Contents: 1. The Menstrual Cycle. 2. Gonadotropins and Sex Hormones 
Sterond Chemistry 4. Amenorrhoca Functional Uterme Haemor 
rhage 6. Dysmenorrhoea 7. The Menopause 8. Infertility 9. Pree 


nancy 10. Pregnancy Tests. 11. Hormone Assays Appendix A: Thera 
peutic Schedules Appendix B: Relative Potency of Oestrogens. Appendix 
( Sugeested Fertility Clinic Case Records Appendix D Menstrual 
Chart Appendix Ff Basal Temperature Records Index 


It is not surprising that Dr. Bishop has been invited to prepare 
a second edition of this very popular and practical manual. 

The new volume has been completely rewritten and the 
average practitioner unacquainted with the mysteries of 
structural chemistry will find a simple three-dimensional 
explanation of the ubiquitous steroids. It is to-day obviously 
impossible to follow the endocrine literature of diagnosis and 
treatment unless one is able to grasp the language of this 
new field of chemistry 

This little book is likely to have steady support. It is 
to be hoped, however, that the author will resist the tempta- 
tion of converting it into a very gravid tome. 


INTRODUCTION TO GENETICS 


Notes for Introductory Courses in Genetics. By Charlotte 
Auerbach, Ph.D., D.Sc. (Pp. 42. 2s.) Edinburgh and 
London: Oliver and Boyd. 1951 


These notes are likely to be of great value to the under- 
graduate medical student and anyone else with a scientific 
bent who seeks to implement his understanding of the principles 
of genetics. They will undoubtedly relieve the student of 
taking notes so that he can have more time to devote to the 
necessary attention which should be paid to the lectures deal- 
ing with the subject. 

The numerous problems illustrating the principles of genetics 
ensure that the student who has worked them out will have 
a firm grasp of elementary genetics. There is a small section 
specially devoted to medical applications 

The pamphlet can be recommended strongly. 


SPEECH AND CEREBRAL Patsy 


Speech Habilitation in Cerebral Palsy. By Marion T. Cass 
(Pp. 212. $3.00). New York: Columbia University Press. 
1951 


Contents: 1. Background of Cerebral Palsy Research 2. Fundamentals 
3 Motor Reeducational Therapy 4. Motor Reeducational Speech 
Therapy S. Methodology 6 Teaching of Sounds 7. Educational 


Problems Appendix Bibliography Index 


This book provides information about one aspect of the 
rehabilitation of the cerebral-palsy child which has in the past 
largely been neglected. This is the aspect concerned with 
defective speech which requires speech therapy of a specific 
type. In these children it is not only the physical but also 
the mental and speech disabilities with which the therapist 
must contend in order to improve all the functions of the 
organism optimally 

The author stresses the importance of knowing the precise 
etiology of the condition in order truly to understand the 
problem which the individual case presents. For this purpose 
she divides cases into three main groups based on the time 
at which abnormal conditions began to cause complications 
in development. She also recognizes the existence of six 
types of motor impairment in each of which the extent of 
the handicap will vary. 

The author then presents a résumé of the accepted views 
concerning motor re-education based on first principles. The 
next chapter suggests an extension of the theory of muscular 
re-education to those muscles involved in speech She 
stresses the fact that much of the poor speech is due to 
defective habits which can be unlearnt. irrespective of the 
additional handicap. As the few minimum essential patterns 
of movement necessary for understandable speech may be 
produced in more than one way, the therapist must choose 
the most effective way in her rehabilitation programme. 
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A complete and practical chapter on methodology with 
regard to relaxation, exercises and speech training is included; 
also a section dealing with the teaching of sounds. 

The author's views on the education of these handicapped 
children are interesting, practical and a guide to all those 
concerned with such problems. 

With varying degrees of mental impairment varying degrees 
of educability are encountered and attention to speech 
habilitation may do much to render the child’s course through 
school and his adjustment to life, an easier one. For this 
reason all those concerned with helping the cerebral-palsy 
child will find this book written by one with so great an 
experience in this field extremely valuable. 


THE AMERICAN PRACTITIONER AND DiGeST OF TREATMENT 


American Practitioner and Digest of Treatment, Vol 2, 
No. 6. June 1951. (Pp. 481-568. £4 per year for 12 
numbers.) Philadelphia and London: J. B. Lippincott 
Company. 


Contents American Practitioner: 1. Infections of the Hand, Diagnosis 
and Treatment. 2. Pneumococcal Meningitis: A Review of Forty Cases 
3. The Control of Pruritus with Adenosine-S-monophosphate 4. The 
Choice of Therapy in Thyrotoxicosis, $. Laboratory Aids in the Diagnosis 
ot Tuberculosis. 6. Chemotherapy in Pulmonary 


Tuberculosis 7. Surgical 
Procedures in Hiatus Hernia 8. Shock Treatments in Psychiatry 9 
Calcification in Cardiac Aneurysms: Case Report 10. The Role of the 
Hypometabolic State in Cancer 11. Tracheotomy in Barbiturate Poison- 


ing 12. Cases from the Medical Grand Rounds. Book Reviews 


Digest of Treatment 1. Actual Causes of Certain Occupational Derma- 


toses. 2. Eczema A Psychosomatic Study 3. Psychologic Treatment in 
Skin Disorders with special reference to Abreactive Technics 4. Drug 
Eruptions. § espiratory Failure im Pohomyelitis: A Simple Method for 
its Recognition and Control 6 A Preliminary Report on the Use of 
Estrogen in the Ocular Syndrome of Menopause 7. Postpartum Haemor- 
rhoids s The Reactions of Bacteria to C hemotherapeutic Agents 9 
Studies on the Administration, Absorption, Distribution and Excretion of 
Aureomycin in Children 10. Extract of Licorice for the Treatment of 
Addison's Disease 11. Streptomycin Therapy in Laryngeal Tuberculosis 


12. The Fffect of Adrenocorticotropic Hormone (ACTH) in Idiopathic 
Acquired Hemolytic Anemia as Related to the Hemolyt Mechanisms 
! Hemopoietic Activity of and Bi2q in Pernicious 
Anemia 14. Laboratory and Clinical Experience with Terramycin Hydro- 
chloride 1S. An Evaluation of a Carbohvdrate-Phosphoric Acid Solution 
n the Management of Vomiting 16. Action of Atropine on the Cardio 
vascular Svstem in Normal Persons. 17 Atropine Intoxication 18 Treat- 
ment of Acute Barbiturate Poisoning: a Comparison of Nikethamide and 
Amphetamine 19. Precancerous and Cancerous Lesions in the Lower 
Bowel. Incidence Patients. 20. Irradiation Damage 
of the Intestines following 1.000-K.V. Roentgen Therapy Evaluation of 

2 Treatment of Perforated Duodenal 
my on the Clinical Course of Peptic 


Ulcer 23. Tracheotomy in the gement of Severe Head Injuries 
24. Treatment of Iron Deficiency nema with Saccharated Iron Oxide 
given by the Intravenous Route 28 Treatment of Chronic Progressive 
Deafness and Tinnitus with Massive Doses of Vitamin A. 26. Treatment 
of Cancer of the Breast 27. The Late Results of Partial Gastrectomy 


8. Prophylaxis of Motion Sickness 


REGIONAL ANATOMY 


4 Synopsis of Regional Anatomy. By T. B. Johnston, 
C.B.E., M.D. (Pp. 448 + viii, with 20 plates and 17 
text-figures. Seventh Edition. 22s. 6d.) London: J. & A. 
Churchill, Limited. 1951. 


Contents: 1 The Upper Limb 2. The Lower Limb 3. The Thorax 
4. The Abdomen S. The Head and Neck 6 The Central Nervous 
System and Organs of Special Sense 7. Osteology Index 


This book is for revision on the dissected specimens and for 
this purpose it is presented on a regional plan. Consequently 
it seems curious that there should be a separate section on 
osteology at the end of the book. The reviewer suggests that 
the relative bones should be incorporated in the description 
of the various regions, thus facilitating the revision of the 
whole of each region 

The text is easily followed and clearly printed. The diagrams 
of the surface landmarks are attractive, but more use could 
have been made of them. It is doubtful whether the head 
of the radius can often be recognized visually as shown in 
plate III. The olecranon process, not marked. is more 
easily seen and is a more useful landmark. The X-ray 
plates should have been labelled more clearly, e.g. in plate V 
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the medial border of the scapula and the second rib are 
scarcely visible; and in plate XIV, barium in the oesophagus 
would have illustrated better the retrocardial space and its 
contents 

This edition, the seventh in 20 years, will maintain the 
popularity which it has previously enjoyed, and it is recom- 
mended to medical students as very adequate for revision 
Purposes. 


INFECTIOUS FEVERS 


Modern Practice in Infectious Fevers. Volumes 1 and 2 
Edited by H. Stanley Banks, M.A., M.D. (Glas.), F.R.C.P.. 
D.P.H. (Pp.: Vol. 1: 496 with 110 illustrations: Vol. 2 
493 + 64, with 117 illustrations. £5 15s. 3d. per set.) 
Butterworth & Co. (Africa) Ltd. Lincoln's Court, 
Masonic Grove, Durban. 1951]. 


Contents Volume 1 Part I General Approach 1 Occological 
Approach to Infectious Disease 2. Epidemiology 3. Laboratory Aids 
to Diagnosis and Treatment. 4. Immunization. Part Il: Bacterial Fevers 


1. Scarlet Fever and Haemolytic Streptococcal Sore Throat. 2. Erysipelas 


3. Rheumatic Fever 4. Puerperal Sepsis S. Bacterial Pneumonias 
6. Diphtheria 7. Whooping-cough (Pertussis and Parapertussis). 8. Staphy- 
lococcal Infections 9. Meningococcal Fever 10. Bacterial Meningitis 
(Non-Mer Typhoid and Paratyphoid Fevers. 12. Bacillary 

Poisoning 14. Undulant Fever (Brucellosis) 
1S. Tetanus 16. Anthrax, Glanders and Tularaemia 17. Cholera 


Volume 2. Part Tl: Virus Fevers 1. Measles 2. Rubella and Con 


genital Erythema Infectiosum and Roseola Infantum 4 
Mumps S. Smallpox 6. Herpes Zoster and Chicken-Pox 7. Herpes 
Simplex %. Influenza Febrile Catarrh and the Common Cold 9. Primary 
Atypical Pneumonia 10. Psittacosis-Lymphogranuloma Infections il 
Pohomvelitis and Poliomyelitis following Inoculation 12. Lymphocytic 


Choriomeningitis, Infectious Polyneuritis and the Infectious Encephalitides 
13) Rabies 14. Infective Hepatitis and Serum Hepatitis 1S. Yellow 
Fever 16 Phiebotomus Fever, Dengue, Rift Valley Fever and Louping 
Il Part IV Rickettsial Fevers 1 Rickettsial Fevers Part I: Spiro 
chaetal Fevers. 1. Leptospirosis. 2. Relapsing Fever. 3 Rat-Bite Fever 
Part VI Protozoal Fevers 1 Malaria Amoebiasis. Kala Azar 
Trypanosomiasis, Toxoplasmosis and Chagas’ Disease. 2. Giardiasis. Part 
Vil. Mycotic Fevers 1. Systemic Mycoses Part VIII: Infections of 
Unknown Aetiology 1. Glandular Fever 2. Stevens-Johnson Svndrome 
3 Bornholm Disease. 4. Gastro-Enteritis of Infants. Index 


This work demonstrates the need for co-operative team- 
work to cope with the comprehensive and specialized advances 
being made in the many branches of medicine which affect 
clinical practice in relation to infectious fevers. 

Supported by a most. distinguished set of experts, 
Dr. Stanley Banks has had that authoritative backing which 
will undoubtedly make this work a standard reference. There 
are 52 contributors in all, and they include leading physicians, 
pathologists and bacteriologists. 

The vast changes which have taken place in treatment during 
and since the war are fully reported and described in this 
encyclopaedic contribution. The volumes are beautifully 
illustrated with clinical morbid anatomical as well as histo- 
logical and radiological reproductions. 

The editor and his collaborators are to be congratulated on 
a most considerable achievement in making available for the 
average practitioner, the specialist in diseases in children and 
the expert in public health such a comprehensive reference 
source based obviously on first-hand knowledge. 


PROTHROMBIN DEFICIENCY 
Prothrombin Deficiency. By Rosemary Biggs. M.D. (Pp 


R3 ix, with figures. 10s. 6d.) Oxford, England 
Blackwell Scientific Publications, 1951 


Content Introduction 1. The Theoretical Basis of Prothrombin Estima 
tion 2. The One-Stage Method for the Measurement of Prothrombin 
Modifications of the One-Stage Prothrombin Test ne 
Valu f the One-Stage Prothrombin Test S. The Two-Stage Method for 
Estimatio f Prothrombin 6 Modifications of the Two-Stage Method 
7.7 Value of the Two-Stage Technique. 8. The Investigation of Hypo 
proth binaemia. 9%. The Coagulation Defect of Hypoprothrombinaemia 
10 Tt Routine Investigation of Hypoprothrombinaemia Summary 


Appendix 1) One-Stage Prothrombin Technique The Fstimation of Pro 


ney in the Presence of Heparin. Appendix Il: Two-Stage 
Prothrombin Technique Appendix Tl References 


Those who have attempted to follow the recent literature on 
blood coagulation cannot fail to be appalled by the apparent 
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complexity of the subject. For this reason they will be grate- 
ful to Dr. Rosemary Biggs for her admirable little book on 
prothrombin deficiency. She keeps to observed facts and, 
with a minimum of speculation, reviews the theoretical back- 
ground of the estimation of prothrombin in a simple and 
straightforward manner. 

It will come as a surprise to many that we are quite ynable 
to estimate prothrombin in plasma. All that we can do is 
to estimate ‘prothrombin efficiency’. She discusses the 
differences between the various methods at present in use. 
For practical purposes for the control of anticoagulant therapy 


THe PsycHo-sOMATICS OF CANCER 
To the Editor: The part played by the psychological status 
of an individual in determining his liability to neoplasia has 
not been considered before. But the question, nevertheless, 
invites consideration in so far as the human personality is 
universally an expression of the processes operating within the 
body-mind-surround integrate. 

| would postulate in the light of this concept that any 
emotional change, whether engendered ‘ab extra’ or ‘ab 
intra’, is accompanied by a specific biochemical substance 
fabricated by one or other endocrine gland and poured into 
the blood stream to be carried to every organ and tissue of 


the body The effect which the accompanying biochemical 
change has upon the organs and tissues of the body will 
depend on the nature of that biochemical change. I would 


postulate further, that the nature of the biochemical change 
varies with the type of emotion experienced. 

In the main, the diverse emotions experienced by the human 
personality may be classed into two fundamental divisions, 
viz. (i) those which conduce to well-being or harmonic adjust- 
ment: and (ii) those which conduce to ill-being or disharmonic 
idjustment on the psycho-physiological plane of experience 


The former group of emotions includes love and mercy 
humility and kindness, compassion and forbearance based 
upon sociological understanding, which induce what I have 


termed a dilatation of the channel of consciousness, whereby 
the area of the mind’s contact with reality becomes maximized 
and wherein the ‘dilator’ effects of such emotions are 
instantaneously transmitted from the psychic segment to the 
vascular elements in the somatic segment of the personality 

The group of emotions conducing to ill-being or disharmonic 
adjustment are the diametric opposites of the first and they 
include hatred, cruelty. arrogance, impatience, aggressiveness, 
etc.. which induce what I have called a constriction in the 
channel of consciousness, whereby the area of the mind’s con- 
tact with reality is diminished and wherein the *‘ constrictor” 
effects of these emotions are instantaneously transmitted from 
the psychic segment to the vascular elements in the somatic 
segment of the personality. producing’ therein psycho- 
physiological experiments prove) actual constriction of the 
arterial 

The group of emotions which produce a 


vessels 


‘dilator’ effect 


within the psycho-somatic personality. I call ‘ psvcho-dilator 
stimuli’ and those which produce * constrictor’ effects I call 
psvcho-constrictor stimul 

Now the psycho-constrictor stimuli (which may emerge 
ab extra’ or ‘ab intra’ with reference to the personality) 
produce as has already been stated, constriction of the 
arterial vessels and this process, causing an interference with 
the blood supply to the organs and tissues, eventually leads 
to degenerative. ie. chronic inflammatory changes within 


them. But the affected organs and tissues, like the total human 
personality, do not want to die and they essay to save them 
selves, ic. to integrate themselves into a harmonic physio 
logical whole and this they do by a process of cellular 
hypertrophy on the part of the surviving cells, which ts a 
compensatory, ic. an integrational process. The integrational 


impulse, ie. the urge to live as an integrated whole, is then 
present not only within the psyche but also within every cell 
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the ‘Quick’ one-stage procedure is quite satisfactory. It 
is of no value in the elucidation of problems associated with 
the physiology or pathology of blood coagulation. For these 
the two-stage techniques are to be preferred. 

The various clinical types of hypoprothrombinaemia are 
discussed and an attempt is made to explain the mechanism 
of their production. There are some interesting new facts 
about the hypoprothrombinaemia of the new-born. There is a 
short yet adequate technical section. 

This book can be confidently recommended to both patho- 
logist and clinician. 


of the living organism. But the degenerative change in the 
affected cells may be so rapid and acute as to threaten the 
life of the remaining normal cells; and these cells, in the 
attempt to save themselves, become as it were ego-centric or 
asocial, in that they undergo excessive cell division without 
reference to the structural and physiological requirements of 
the organ as a whole. Such cellular activity, which serves no 
useful functional purpose. is thus an over-compensatory pro- 
cess, replacing one pattern of cellular disorganization by 
another which is worse. But this cellular over-compensatory 
process, in so far as it is evoked by nutritional deprivation 
of other cells, is not dissimilar in character to the psycho- 
logical over-compensatory process which occurs as a reaction 
to emotional deprivation or frustration. In so far as this 
is so, the deprivation or frustration on the psycho-social plane 
of experience must induce certain biochemical changes within 
the body. which in turn evoke an over-compensatory, ie. a 
neoplastic, or a ‘splitting off’ process or, as I term it, a 
schizosomatic process, affecting the cells of a particular organ 
or tissue. If this is true and it may conceivably be so, then 
the whole question of cancer cannot be construed as a 
bacteriological problem, but rather as a_ psycho-sociological 
problem, capable of resolution only by the elimination of 
those variables in our society which make for undue frustra- 
tion and deprivation on the fundamental planes of human 
experience. 


Louis F. Freed 


2 Barbican Building. 
President Street, 
Johannesburg. 

26 September 1951. 


RADIOLOGICAL APPOINTMENTS TO THE S.A.R. & H. Sick FuNnp 
To the Editor: The Radiological Society of South Africa wishes 
to draw the attention of all Radiologists to the following 
advertisements which appeared in the South African Medical 
Journal of 3 November 1951 

1. Appointment of Radiologist (Diagnostic and Therapeutic) 
East London. 

2. Appointment of Radiologist: Cape Town 

The Society considers that the above contracts offered by 
the S.A.R. & H. Sick Fund do not offer a fair rate of 
remuneration for the services rendered, in view of the amount 
of work done, and strongly urges Radiologists not to apply 
for these contracts. 

Any Radiologist who has already applied. or who contem- 
plates applying. is advised to communicate immediately with 
the undersigned. 

F. W. McLachlan. 
Honorary Secretary, 
Radiological Society of South Africa. 


206 van Riebeeck Building, 
Schoeman Street, 

Pretoria 

14 November 1951 
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is pleased to announce that 


an important problem of 


HORMONE THERAPY 


has been solved 


by 
° BUCCAL TABLETS 


Schering Buccal Tablets permit intensive hormone therapy 


without injections. The uniquely efficient absorption of 

Buccal Tablets through the oral mucosa is due to the 

remarkable new solid solvent, POLYHYDROL, in which 
the hormones are incorporated. 


IN ADRENAL INsUFFICIENCY: taviets 2 me.. 30% 


(Desoxycorticosterone Acetate) 


(Testosterone Propionate) 


IN HABITUAL aBorTION: IPIRANONE ™ 


(Progesterone) 


IN THE MENOPAUSAL syNoRoME: 


(Ocestradiol) 


MANUFACTURED IN THE UNION OF SOUTH AFRICA BY 


SCHERAG (PTY.) LIMITED JOHANNESBURG 
FOR AND UNDER THE FORMULA AND TECHNICAL SUPERVISION OF 


chering CORPORATION BLOOMFIELD, N.J. 
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The problem was 


to provide neutral, soluble aspirin in stable tablet form 


The therapeutic advantages of the calcium salt of | properties of aspirin—analgesic, antipyretic and anti- 
aspirin over aspirin itself have been repeatedly stressed rheumatic and, being soluble, it is more rapidly absorbed 
in medical literature. Being an acid substance of low and consequently more speedy in its therapeutic effect. 
solubility, aspirin may act as a gastric irritant. By Thus Disprin embodies the virtues both of aspirin and 
contrast, calcium aspirin is neutral and highly soluble of calcium aspirin without certain 
Calcium aspirin, however, has its own defects. It is an defects whici: hitherto have re- 
unstable compound, and its presentation in stable and stricted the usefulness of these two 
palatable form has challenged research workers for preparations. Disprin rapidly 
many years. The difficult problem of the preparation dissolves in water to yield a 


of calcium aspirin in stable and palatable form has at solution of calcium aspirin, 
last been solved in Disprin. Disprin has all the valuable neutral, stable and palatable. / 4 


Stable and palatable calcium aspirin 
Soluble substantially neutral 


Clinical samples and literature supplied on application. = 
Special hospital pack — prices on application. Made by the manufacturers of “Dettol* 


RECKITT AND COLMAN (AFRICA) LTD., P.O. BOX 1097, CAPE TOWN 


Reasons why Elastocrepe is the outstanding 
| COTTON CREPE BANDAGE 


Elastocrepe is a smooth surface cotton crepe compression bandage that lasts indefinitely. 


It contains no rubber threads, but owes its unique qualities of stretch and regain to the 
superior cloth of which it is made. You can apply it with the exact degree of compression 


you desire. 


The elastic properties of Elastocrepe ensure comfort in wear, and the soft edges prevent 
damage to the skin when the bandage is applied under tension. It may be washed repeatedly 


without damage—in fact, washing actually renews its elasticity. Flesh-coloured, Elasto- 
crepe is less conspicuous than a plain type of bandage. 


Elastocrepe is used extensively in the world’s leading hospitals and organised varicose 
clinics as a pressure dressing for burns and skin grafts, and in the after-treatment of varicose 
veins and ulcers. It is equally widely employed in the supportive treatment of sprains and 
strains, and, indeed whenever an extensible bandage is indicated. 


Elastocrepe 


COTTON CREPE BANDAGES 


Made in Eneland Ay e. | SMITH & NEPHEW LIMITED, HULL 


ENQUIRIES MESSRS. SMITH & NEPHEW LIMITED. DURBAN 
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The Medical Association of South Airica 
Die Mediese Vereniging van Suid-Afrika 


AGENCY DEPARTMENT : AGENTSKAP AFDELING 


KAAPSTAD : CAPE TOWN 
Posbus 643, Telefoon 2-6177 : P.O. Box 643, Telephone 2-6177 


PRAKTYKE TE KOOP : PRACTICES FOR SALE 

(877) Cape Midlands. Exceptionally well-established solus 
prescribing practice in progressive inland hospital town. Good 
deal of surgery done. Average annual receipts approx. £6,200. 
One appointment. Premium required £3,000. House for sale 
at £4,000. Terms could be arranged. Good schools. Willing 
to give thorough introduction. 
VENNOOTSKAP VERLANG : PARTNERSHIP REQUIRED 
(811) Partnership share in Cape or Natal in predominantly 
English-speaking practice with min. net income £2,500 p.a. 

ASSISTENTE/PLAASVERVANGERS VERLANG 

ASSISTANTS/LOCUMS REQUIRED 
(843) Northern Cape. February. Must have own car. Three 
guineas p.d. plus all found, plus car allowance £30. Possibility 
assistantship. 
(830) Suid-Westelike Kaapland vennootskapspraktyk. Vanaf 
Januarie vir ongeveer nege maande. £2 2s. p.d. plus reis- 
onkoste en losies toelae. 
(826) Cape Town general practice. 1 January for three weeks. 
£3 3s. p.d. plus all found. Experience of anaesthetics required. 
(869) Medical officer for Tristan da Cunha. Free quarters with 
hard furnishings also passage to and from Cape Town. Salary 
£1,200 per annum, three months’ notice. Married man 
preferred. 
(847) Noord-Kaapland. Vanaf ongeveer 20 Desember vir ses 
tot ag weke teen twee tot drie ghienies p.d. plus kar- 
toelae en reis en ander kostes. 
(851) Western Province. From 1 February for 3-4 weeks 
Mainly non-European dispensing practice. Preferably single 


man. 

MEDICAL EQUIPMENT FOR SALE 
(772) Strand, C.P. Couch, instrument and dressing tables, cup- 
boards and waiting-room furniture, at approx. £100. Instru- 
ments at £100. 
(758) Electrocardiograph. Sanborne Cardiette. Weight 24 Ib. 
Perfect working condition. Used by Cape Town specialist 
physician. £160 or nearest offer. 
(674) British Encyclopaedia of Medical Practice. Any reason- 
able offer. 
(878) White wooden cabinet. Five feet high. Top half glass 
doors and shelves. £23 10s. 


. 


JOHANNESBURG 
Medical House, § Esselen Street. Telephones 44-9134-5, 44-0817 
Mediese Huis, Esselenstraat Telefone 44-9134-5. 44-0817 


PRAKTYKE TE KOOP : PRACTICES FOR SALE 
(Pr'$32) Johannesburg practice. Average annual gross receipts 
£1,500. Premium of £1,250 includes surgery equipment and 
furniture. 

(P09) Southern Rhodesia. partner required, Englishman 
preferred. 
PLAASVERVANGERS VERLANG : LOCUMS REQUIRED 
(L/V138) Suid-Vrystaatse dorp. Vanaf 1 Desember tot 30 
Desember. Salaris £2 2s. p.d. plus Is. per myl plus vry 
inwoning. 
(L/V139) Free State mining town. From 27 November 1951 
to 1 January 1952. £3 3s. pd. plus all found. Car not 
essential. 


Practice for Sale 
North-Eastern Free State town, within easy reach of Johan- 
nesburg. Hospital facilities. Half-share in practice for young 
Afrikaans-speaking doctor who is able to do surgery. Net 
income of practice exceeds £5,000 per annum. Premium 
required £1,000 cash and £1,000 on terms spread over three 
years. Write to ‘A. J. G.’, P.O. Box 643, Cape Town. 


S.A. TYDSKRIF VIR GENEESKUNDE 


VALUABLE 


ARE YOU PREPARING FOR ANY MEDICAL. 
SURGICAL, or DENTAL EXAMINATION? 
Send Coupon below for our valuable publication 


“Guide to Medical Examinations’’ 


PRINCIPAL CONTENTS: 
The Examinations of the Conjoint Board. 
The M.B. and M.D. Degrees of al! Britis: Universities. 
to pass the FRCS Exam. 
M.S. Lond. and other Higher Surgica! Examinations. 


= 
° 


DP. 
Diploma in Anaesthetics. 

Diploma in Psychologica! Medicine. 
Diploma in 
Dipioma in Laryngology. 


SEND FOR YOUR COPY NOW! 


The Secretary, 
MEDICAL CORRESPONDENCE COLLEGE 
19 Welbeck Street, Cavendish Square, London W.1. 


Sm,—Please send me a copy of your “ Guide to Medical Exami- 
nations” by return. 


Name 
Address 
ion 
which interested 
S.A.M.J. South African Offices: P.O. Box 2239, Durban. Natal 


Township of Westville 
PART-TIME MEDICAL OFFICER OF HEALTH 


Applications are hereby invited for the position of part-time 
medical officer of health to the Township of Westville. 

The salary attaching to this post is £450 per annum, 
inclusive of cost-of-living allowance. 

Applicants, who must be in possession of the Diploma of 
Public Health, will be required to supervise the operation of 
the Board’s Clinics on two days in each week, to be respon- 
sible for the efficient running of the Health Department and 
to be on call in the event of any sudden emergency in con- 
nexion with matters of Public Health importance. 

Applications must reach the undersigned on or before 
28 November 1951. 

By order of the Board 
Westville B. Fourie 
9 November 1951 Town Clerk 


South African Manganese Limited 
FULL-TIME MEDICAL OFFICER 
FOR POSTMASBURG AREA 


Applications for the above post are invited from registered 
general practitioners. 
Applications, on the prescribed form, must reach the under- 
signed by not later than noon, on 19 December 1951. 
Application forms, together with full particulars regarding 
the post, will be forwarded to any bona fide applicant on 
receipt of a written request. 


African Metals Corporation Limited 
P.O. Box 8186 Secretaries 


Johannesburg (O. 854) 


BOOK FREE! 
| 
— | 
Dipioma in Radiology 
The D.R.C.0.G. and M.R.C.0.G. 
The Diploma in Child Health. 7 
Do not fail to get a copy of this Book before commencing pre- = 
parationfor any Examination. It contains a large amount of < 
valuable information. Dental Exams. in special Dental Guide. . 
| 
| 


Children will drink milk 
if it is made into a cup of 
Bournville Cocoa. 


A CUP OF 
COCOA IS 


A cuP 
OF FOOD 


BOURNVILLE COCOA 


S.A. Medical Journal 
S.A. Tydskrif vir Geneeskunde 


The Journal is published weekly on Saturdays. 

Office: Medical House, 35 Wale Street, Cape Town. 

Postal Address: P.O. Box 643, Cape Town. Telephone 2-6177 

Telegrams: Medical, Cape Town. 

Proprietors and Publishers: Medical Association of South 
Africa. 

The Journal is supplied to all members whose names are 
furnished by the Branch Secretaries. 

Subscription for non-members, 63s. per annum, post free, 
payable in advance, can be commenced at any time. Single 
copies, 2s. 

Advertisement rates for domestic events, 5s. per insertion, 
repeats at half-price; other small single insertions, 25s. per 
inch, single column. Quotations for larger and serial advertise 
ments on application. Copy must reach the Advertising 
Manager at least 21 days before publication. 

All remittances, whether for subscriptions or advertisements 
are payable to the Medical Association of South Africa, at the 
above address. Cheques should include exchange. 

Author's reprints of papers can be obtained at cost. Order 
blanks will be forwarded to authors when page proofs are 
ready. 
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Provincial Administration of the 
Cape of Good Hope 


HOSPITALS DEPARTMENT 
HOSPITAL BOARD SERVICE: VACANCIES 
Applications are invited for the undermentioned vacant posts 
in the Hospital Board Service. 

The appointment of the successful candidates will be made 
in terms of, and be subject to, the Hospital Board Service 
Ordinance, 1941 (Ordinance No. 19 of 1941) and the regula- 
tions framed thereunder. 

In addition to the emoluments specified hereunder, cost-of- 
living allowance is payable to whole-time officials and 
employees. 

Applications should be submitted (in duplicate) on the 
prescribed form Staff 23, which is obtainable from the Director 
of Hospital Services, P.O. Box 2060, Provincial Building, Wale 
Street, Cape Town, or from the Branch Representative of the 
Hospital Department at Cape Town (P.O. Box 1487), Port 
Elizabeth (P.O. Box 80), East London (P.O. Box 13). 
Kimberley (P.O. Box 618), and Umtata (P.O. Box 202), or 
from the Medical Superintendent of any Provincial Hospital 
or Secretary of any School Board in the Cape Province. 

The closing date for the receipt of applications is 
1S December 1951, . . . and applications should be addressed 
to the Branch Representative, Hospitals Department, P.O. Box 


1487, Cape Town. Additional 


Qualifica- 
Emoluments tions and 
remarks 


Institution Post 


Medical Practi- £500—600— 
tioner Grade 660-—-£720 p.a. 
(Surgery) 


Provincial Administration of the 
Cape of Good Hope 


HOSPITALS DEPARTMENT 
HOSPITAL BOARD SERVICE: VACANCIES 
Applications are invited for the undermentioned vacant posts 
in the Hospital Board Service. 

The appointment of the successful candidates will be made 
in terms of, and be subject to, the Hospital Board Service 
Ordinance, 1941 (Ordinance No. 19 of 1941) and the regula- 
tions framed thereunder. 

In addition to the emoluments specified hereunder, cost-of- 
living allowance is payable to whole-time officials and 
employees. 

Applications should be submitted (in duplicate) on the 
prescribed form Staff 23, which is obtainable from the Director 
of Hospital Services, P.O. Box 2060, Provincial Building, Wale 
Street, Cape Town, or from the Branch Representative of the 
Hospital Department at Cape Town (P.O. Box 1487), Port 
Elizabeth (P.O. Box 80), East London (P.O. Box 13), 
Kimberley (P.O. Box 618), and Umtata (P.O. Box 202), or 
from the Medical Superintendent of any Provincial Hospital 
or Secretary of any School Board in the Cape Province. 

he closing date for the receipt of applications is 
1S December 1951, .. . 4 and applications should be addressed 
to the Branch Representative, Hospitals Department, P.O. Box 
1487, Cape Town Additional 
Qualifica- 
tions and 
remarks 


Somerset Hospital 


(12250) 


Institution Post Emoluments 
Medical Practi- £500 —600 
tioner (Anaes- 660-—£720 p.a 
thetist) Grade 


Somerset Hospital 


(12255) 


Proiessional Suites To Let 


Applications are invited for professional suites being erected 
in Kotze Street, Hillbrow, Johannesburg. Occupation early 
1952 Telephone 22-9182 or write to P.O. Box 5194, 
Johannesburg 
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South Airican Railways 
VACANCY: ASSISTANT RAILWAY HEALTH OFFICER 
(AVIATION MEDICINE): SOLTH AFRICAN AIRWAYS: 
GERMISTON 


A vacancy exists in the service of this Administration for an 
Assistant Railway Health Officer (Aviation Medicine), in a 
full-time capacity, and applications are invited from registered 
medical practitioners for this appointment 

Applicants should 

(a) have been qualified for a period of at least three years: 

(b) have had experience in aviation medicine 

(c) be fully bilingual: under the age of 45 years: be South 
African citizens. citizens of another Commonwealth country 
(if so. specify which Commonwealth country) or citizens of 
the Republic of Ireland; and have resided in the Union o1 
South West Africa for a period of at least three years 

The salary attaching to the position is on the scale £1.120> 
40--£1.200 per annum plus cost-of-living allowance on the 
scale laid down for Government officials 

Applicants should state their age and give full particulars ot 
their qualifications and experience On appointment the 
successful applicant will be subject to the conditions of 
service governing servants of the Railway Administration 

It will be necessary for the successful candidate to be 
medically examined before appointment and if he complies 
with requirements, it will be incumbent upon him to contribute 
to the Department’s Superannuation and Sick Funds at the 
prescribed rates 

Canvassing by or on behalf of any applicant ts liable to dis 
qualify him 

Applications. together with copies of testimonials, should 
reach the office of the General Manager. Room 115, Railway 
Headquarters. Johannesburg, before December 1951 

D. du Plessis 
Acting General Manager 

(15960) 


Siekefonds van die Suid-\frikaanse 
Spoorwee en [lawens 


AANSTELLING VAN SPOORWEGDORTER: 
BETHLEHEM 


Applikasies word geregistreerde mediese praktisyns 
ingewag vir die betrekking van Spoorwegdokter Bethlehem 

en vir die spoorweglyntrajek tot by Afrikaskop (inslui 
tend) tot by Kaallaagte (insluitend) en tot by Sheridan 
(insluitend). teen ‘n salaris van £389 per jaar. plus gelde en 
toelaes wat in die regulasies van die Sickefonds voorgeskryf 
word. en met die reg om privaat te praktiseer 

Die salaris is onderhewig aan wysiging in ooreenstemming 
met die sensus van lede wat op | April van elke jaar afgeneem 
moet word 

Die aanstelling geskied kragtens dic regulasies van die 
Siekefonds en opsegging van dienste is onderworpe aan vier 
maande kennisgewing deur cen van beide partye 

Die suksesvolle applikant moet op Bethlehem woon, diens 
op ‘n datum wat gereél sal word aanvaar. en sy pligte ooreen- 
komstig die regulasies van die Sickefords uitvoer 

Aansoeke moet die Distriksekretaris. Distriksiekefondsraad, 
Charlesstraat 2. Bloemfontein. nie later nie dan 2 Januarie 
1952. bereik. en applikante moet die volgende vermeld 

(1) Volle naam 

(2) Kwalifikasies (waar en wanneer verkry en opgedoen) 

(3) Ondervinding (waar en wanneer verkrs en opgedoen) 

(4) Datum van geboorte 

(S) Land van geboorte 

(6) Getroud of ongetroud 

(7) Of ten volle tweetalig 

(8) Of Suid-Afrikaanse burger. 

(9) Watter staatsbetrekking. indien enige. beklee word 

Werwing deur en ten behoewe van enige applikant stel so ‘n 
applikant bloot aan diskwalifikasie 

Enise verdere besonderhede wat verlang word kan op aan- 
vraag van die Distriksekretaris by bovermelde adres verkry 


word. PJ. Klem 
Johannesburg Hooftsekretaris 
24 November 195] (21) 
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cost-of-living allowance, the following privileges 
rail concession 


Suid-Airikaanse Spoorwee 
VAKATURE: ASSISTENT SPOORWEGGESONDHEIDS- 

AMPTENAAR (LUGYN AARTGENEESKE NDE): 
SLID-AFRIKAANSE LUGDIENS: GERMISTON 


Daar bestaan ‘n vakature in die diens van hierdie Adminis 
trasic vir voltydse assistent-spoorweggesondheidsamptenaar 
(lugvaurtgeneeskunde), en aansoeke vir aanstelling in hierdie 
betrekking word ingewag van geregistreerde dokters 

Applikante moet 

(a) vir ten minste drie jaar gekwalitiseer wees: 

b) ondervinding in lugvaartgeneeskunde hé: 

ch ten volle tweetalig, onder die ouderdom van 45 jaar 
Suid-Afrikaunse burgers, burgers van ‘n ander Statebondsland 
(meld van watter Statebondsland indien van toepassing) of 
burgers van dic Republiek lerland wees en vir muinstens drie 
jaar in die Ume of in Suidwes-Afrika gewoon het 

Die salaris verbonde aan die pos is volgens die skaa! 
£1,200 per jaar, plus duurtetoeslag volgens die 
skaal wat op staatsdienare van toepassing is 

Applikante moet besonderhede hulle ouderdom 
kwalifikasies en ervaring verstrek. Die diensvoorwaardes van 
toepassing op dienare van die Spoorwegudministrasie sal ook 
op die suksesvolle kandidaat van toepassing wees 

Die suksesvolle applikant moet voor aanstelling deur ‘n 
dokter ondersoek word, en dit is verpligiend dat hy tot die 
Departement se Superannuasie- en Siekefonds volgens die 
voorgeskrewe skale bydra, mits hy aan die vereistes voldoen. 

Invioedwerwing deur of ten behoewe van ‘n applikant stel 
hom bloot aan diskwalifikasie 

Aunsoeke tesame met afskrifte van getuigskrifte moet die 
kantoor van die Hoofbestuurder, Kamer 115. Spoorweghoof 
kantoor, Johannesburg. voor 8 Desember 1951 bereik 


D. H.C. du Plessis 
Waarn Hoofbestuurder 
(15960) 


Transvaal Provincial Administration 
VACANCIES: TRANSVAAL PUBLIC HOSPITALS 
Applications are invited from suitably qualified candidates for the 

undermentioned posts at Public Hospitals in the Transvaal 
Applications should be addressed to the Medical Superin- 
tendents of the Hospitals concerned and should contain full 
particulars as to the age, professional, academic and language 
qualifications, experience and conjugal status of the applicant 
and should further indicate the earliest date upon which duties 


can be assumed. Copies, only of recent testimonials to be 
attached 


Hospital Vacant Post Emoluments Remarks 
Bokshurg- Full-time £620 780 Must be registered 
Benoni Anaesthe- 820 860 medical practitioner. 
tic Regis- Married plus (a) below. 
trar (1) Single plus (+) below, 


Johannesburg Hospital Board and the University of the Witwaters- 


rand 


Full-time £620 780 Must be qualified for at 


Registrar 820 860 least two years. One 
(Department year experience in a 
of Neuro- mental Hospital will be 
logy and a recommendation. 
Psychiatry) Married plus (a) below 
(1) Single plus (+) below 
Pretoria Casualty £620. 780 Must be a qualified med- 
Officer (1) 820. 860 ical practitioner and be 


registered for at least 
one year. Married plus 
(a) below. Single plus 
(b) below 
(a) £256 per annum cost-of-living allowance 
(hb) £80 per annum cost-of-living allowance 
Full-time employees receive in addition to their salaries and 
Leave and 


Closing date of applications: 3 December 195] 
Application forms are obtainable from the Provincial Secretary, 


Hospital Services Department, P.O. Box 383, Pretoria. (32102) 
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Provincial Administration of the 
(ape of Good Hope 


HOSPITALS DEPARTMENT 


| Applications are invited from medical graduates for 
ippointment to posts of junior resident medical officer (Intern) 
it the undermentioned institutions 
Frontier Hospital, Queenstown 
Grey Hospital, Kingwillamstown 
Somerset Fast Hospital, Somerset East 
Midland Hospital, Graatl-Reinet 
Royal South-Western Hospital, Oudtshoorn 
Worcester Hospital, Worcester 
Frere Hospital. East London 
Provincial Hospital. Port Elizabeth 
Hottentots Holland Hospital. Somerset West 
Victoria Hospital, Lovedale 
Su Henry Elliot Hospital, Umtata 
Gordon Hospital, pington 
Queen's Central Hospital, Cradock 
East Griqualand and Usher Memorial Hospital, Kokstad 
Queen Mary Hospital, Uitenhage 
Settlers’ Hospital, Grahamstown 
Kimberley Hospital, Kimberley 
Swartlandhospitaal, Malmesbury 
Paarl Hospital, Paarl 
> The salary attaching to a post of junior resident medi 
cal officer (Intern) ws £240 per annum plus board. quarters 
ind jaundry 
In addition to the salary and allowances stated above 4 
temporary non-pensionable cost-of-living allowance ts payable 
it rates and on the conditions that may be prescribed by the 
Administrator from time to time 
4. Candidates applying for more than one post should sub 


mit separate pplications and copes of testimonials for eact 
post app ed tor 

Candidates writing the tinal MB. ChB. examination 
can submit their applications prior to the results of the 
bemg known 


6 Successful candidates will be required to enter imto con 
racts with the Provincial Administration with effect fron 
January. 1952. and must be registered with the South African 
Medical Council before they will be allowed to assume duty 

> The appointments will be in terms of and subject to the 
provisions of Ordinance No. 19 of 1941, as amended. and the 
veulations framed thereunder 

8 Applications must be made on the prescribed form 
Staff 23) which ts obtainable from the Director of Hospita 
Services. POW Box 2060. Provincial Building, Wale Street 
Cape Town, of from the Branch Representatives of the Hospi 
tals Department at Cape Town (P.O. Box 1487). Port Elizabeth 
(P.O. Box 80) Fast London (P.O. Box 13). Kimberley (P.O 
Box 618) and Umtata (P.O) Box 202) or from the Medica 
Superintendent of any provincial hospital or Secretary of any 
school board im the Cape Province 

9 The completed application forms must be forwarded to 
reach the Medical Superintendent of the institutions concerned 
not later than | December 1951 (Y 267933) 


Mepical 


JOURNAI 24 November 1951 


Provinsiale Administrasie van die 
haap die Goeie Hoop 


HOSPITAALDEPARTEMENT 


|. Aunsoeke word ingewag van mediese gegraducerdes vir 
aanstelling in die betrekkings van Junior Inwonende mediese 
beampte (Intern) aan die ondergemelde inrigtings 

Frontier-hospitaal, Queenstown 

Grey -hospitaal, Kingwilliamstown 

Somerset-Oos-hospitaal, Somerset-Oos 

Middellandehospitaal, Graatt Reinet 

Koninklike Suidwestelike Hospitaal, Oudtshoorn 

Worcester-hospitaal, Worcester 

Frere-hospitaal, Oos-Londen 

Provinsiale Hospitaal. Port Elizabeth 

Hottentots-Holland-hospitaal. Somerset-Wes 

Victoria-hospitaal, Lovedale 

Su Henry Elliot-hospitaal, Umtata 

Gordonia-hospitaal, Upington 

Sentrale Hospitaal Cradock 

Oos-Griekwaland en Usher-gedenkhospitaal 

Queen Mary-hospitaal, Uitenhage 

Setluarshospitaal, Grahamstad 

Kimberley-hospitaal. Kimberley 

Swarthandhospitaal, Malmesbury 

Paarl-hospitaal Paarl 

2. Die salaris verbonde aan ‘n pos van Junior Inwonende 
nediese beampte (Intern) bedra £240 per jaar plus losies 
inwoning en wasgoed 
3. Benewens die salaris en toelue hierbo vermeld. ts daar 
tydelike nie-pensioengewende duurtetoeslag betaalbaar 
volgens die skaal en op voorwaardes wat van tyd tot tvd deur 
die Administrateur voorgeskryf word 

4. Kandidate wat om meer as een betrekking aansoek doen 
moet afsonderlike aansoeke en afskrifte van getuigskrifte 
voorlé vir elke betrekking waarom aansoek gedoen word 
5. Kandidate wat die finale M.B.. Ch.B.-eksamen skryf. kan 
hul aansoeke instuur voordat dic uitslag van die cksamen 
bekend ts 

6 Van die geslaagde kandidate word vereis om ‘n kontrak 
met die Provinsiale Administrasic met ingang van Januarie 
1982 aan te gaan. en hulle moet by die Suid-Afrikaanse 
Mediese Raad geregistreer wees voordat hulle toegeluat sal 
word om diens te aanvaar 

7. Aanstellings geskied ooreenkomstig en onderworpe aan 
die bepalings van Ordonnansie nr. 19 van 1941. soos gewysig, 
en die regulasies wat daarkragtens opgestel is 

8 Aansoek moet gedoen word op dic voorgeskrewe vorm 
(Staf 23) wat verkrygbaar ws by die Direkteur van Hospitaal- 
dienste, Posbus 2060, Provinsiale Gebou. Waalstraat, Kaapstad. 
of by die Takverteenwoordigers van die Hospitualdepartement 
te Kaapstad (Posbus 1487). Port Elizabeth (Posbus 80). Oos 
Londen (Posbus 13). Kimberley (Posbus 618) en Umtata (Pos 
bus 202) of by die Mediese Superintendent van enige 
provinsiale hospitaal of by die Sekretaris van enige Skoolraad 
in die Kaapprovinsie 

% Die ingevulde aansoekvorms moet gerig word aan die 
Mediese Superintendent van dic betrokke inrigting en moet 
hom me later as | Desember 1951 beretk mie (Y 267933) 


Kokstad 


Lniversileil van Pretoria 


Aunsocke om toelating tot ‘n cenjarige 
diplomakursus in Volkegesondheid wat vanaf Januarie 195? 
sangebied sal word. mits daar muinstens vier inskrywings ts 


voltydse nagraadsc 


word van 
18 Desember 

Die eelde vir die kursus sal £120 bedra 

Applikasics waarin volledige besonderhede insake kwall! 
kasies en ondervinding ulteengesit word, moet aan onder 
getekende word 

Bewys van reenstrasie by dw Suid- Afrikaanse Geneeskundig 
Raad moet die applikasies vergesel 


geregistreerde medici ingewag en wel vor 


M. Smuts 
Registrate 
(G.2B1R) 


For Sale 


An excellent opportunity occurs for « young doctor starting out 
in general practice to acquire the extensive equipment of a 
practitioner retiring from general practice. A complete range 
of surgical mstruments to carry out any minor operation. 
including obstetrical and gynaecological Ophthalmoscope 
with battery handle, numerous syringes, tooth forceps, six 
volt’ transformer, head lamp. sterilizers. box of eye-testing 
lenses, P.D. drug case, etc. An excellent stock of drugs and 
dressings. Furniture includes desk. tables. chairs, cupboards, 
two examination couches, screen. shelves. ete All this for 
£450 Practice, situated in an up-to-date Free State town. 
with hospital facilities, is thrown in. There is a possibility 
of getting two appointments. Apply to P.O. Box 
643. Cape Town 


<&.Printed by Cape Times Ltd.. Parow, and Published by the 
Meoicat House, 35 Wale Street, Cape Town 


Proprietors, THe Mepicat Association oF SOUTH AFRICA. 
P.O. Box 643. Telephone 2-6177. Telegrams: ‘Medical’ 
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For asthma... 


Isuprel 


well known... 


Isuprel 


highly regarded... 
Isuprel 


Month after month publications describe the successful use of Isuprel in controlling bronchial 
spasm and oedema. In modern medical practice Isupre! by nebulization or sublingual tablets 
has, in a comparatively short time, won wide acceptance. 

Because of this deserved reputation—more than thirty favourable references in the literature— 
specialists and general practitioners depend increasingly on Isuprel. “It acts as quickly 
as adrenalin and can be taken easily regardless of circumstances. It can therefore to a great 
extent take the place of adrenalin in asthma.” ' 

Inhaled as a fine mist, Isuprel dosage is accurately gauged by patients. This is an advantage 
in providing rapid relief with a minimum of side-effects. 


tHerxheimer, H., Lancet, 254;667, May |, 1948. 


el 


brand of isopropylarterenol hydrochloride 


Isuprel Solution 1:200 in vials of 10 c.c. 
Isuprel Sublingual Tablets, 15 mg. in bottles of 50. 


Winthrop 


(Pty.) Ltd. 
JOHANNESBURG 
CAPE TOWN DURBAN 


XXxVvii 
| 
| 
| 
| 
q 
if 
Isuprel regd. trade mark 2 
6656-1 
ad 
1 


XXVili S.A. MEDICAL JOURNAL 24 November 1951 


Cnembut 


(pentobarbital abbot) 
In equal oral doses ne cther barbiturate combines 
FOR SIMPLE INSOMNIA QUICKER, * 
4 gr.—l gr. of Nembutal BRIEFER, 
FOR TRUE HYPNOSIS MORE PROFOUND 


Ih gr. will suffice in most cases 


Capsules Nembutal }gr. and Aspirin Sgr. 


gr. and \i gr. Used in controlling irritability, restlessness 
hy and pain due to inflammatory or 

he Suppositories infectious conditions 

l gr., 2gr. and 3 gr. 


Glucophylline and Nembutal Tablets 


Combines Nembutal with the vasodilator 
and myocardial stimulant Glucophylline 


Elixir 


One teaspoonful contains 
t gr. Nembutal 


Abbott Laboratories S.A (Pty) Lid 


JOHANNESBURG - CAPE TOWN - DURBAN 
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EFFECT 

butal 
nem ula is available in:- _. Other combinations include :- F 

AC 
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